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REASONABLE ACCOMMODA

RAP Mdng Date:.1212012023 Date IAC Recetved 1824: 121151N23 1824 Log Numben 492884

lnmates Name:  CDCR*: 98 Houslng: CTG

RAP Staff Pr6erd: ADA Coordinator N. Scaib, Chiel PhFician and Surgeon Dr. N. Ndu, Psfchologist Dr. Health Care Griovance

Repreengtive  Custody Appeals ReprsenHive Asiate Govemmental Prqram Analyst  Std
SeMces Analyst Field Training Lieutenant 

Summary of lnmate's I 8i!4 Rquest: lnmate reporb getting winded wh e wheeling himsef to he @iurn fur announcemenb; lnm&
requesE sffi make peEonal notifications to him at hh cell.

,E!e@[ccommoCsg@:

X No interim accommodation required:You are saEly accessing Programs, Services, or Aclivities (PSA)s in your wheelchair and has

acces to Amedcans with Disabilties Act (ADA) wofters fur assishnce if needd.

RAP RESPoNSE:

RAP ls abte to render a final declslon on the followlng: lnmate reporb the batery in talking book player no longer works; lnmab

requesb a replacement batbry pack.

Reponse: On fimn023, the RPP met and discuss€d your 1 824, Remonable Accommodation Request

Per the lnterim Accommodation Procedure (lAP) worksheet, da@ fl15n0n, you were observed accessing Prwrams, Service, or

Ac,tivilies (PSA)s while in possession of your wheelchair. You were educabd on how to util'ze your wheelchair and ak br assishnce

fom ADA wo*es b provide mistance if needed.

You are encouraged to utilize he appropriate avenues b address requesb or concems. lf you disagr@ vJih this debrmination, you may

submit a CDCR 602-2, and pur concems witl be addrsd through the lnmate Gdevance Process.

Dlrdon lf dlssatsfled: lf you disagree with th'rs decision and uant b file an appeaUgrierEnce, be sure to atbch a copy of his response

along wih your CDCR 1824 a supporting documenb.

Date sent to lnmatg: iAr{ n 2 2024

N PANEL IRAP RESPONSE

N. Scaib 4.
ADA Coordlnato/Designee Signature

Page I of I MP Response - rcY 0&1 7.dG
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8'ATE Of CALIFORNIA

REASONABLE ACCOMMODATION REOUEST
CDCR t 824 (ReY. 00rl 7)

".*"5ALK TO STAFF IF YOU HAVE AN EII/IERGENCYTT'Ttr.'.r

9q!!gl ueo a CDCR 1824 to r€quoBl heallh oarB orb app€al a health cars decislor. Thls

nr6y dshy your ecc6s to health caro. lnstBad, submlt a COC 7362 or a COCR 602-HC

OEPARIMEM OF COFRECTIONS At{O R€HAS TATON

Pags 1 of I

S
u8lNsmUNOH LOG NUM DATE RECEN'ED BY STAFF:

CSATF afpq5
DEC tS tW

OF
ENT HOUSIN

-(

. You may use truB hrm ll tou hgvE a physlcal or mgntal diGablllty or It you b€ll€ve you har€ a physlcel or msntal disab[ity.

. You may uss lhlo tom to reque8t B spedfis rea8onable accommodauon vrhich, It approved, wlll enabls you to acce8s and/or
psrtlclpde ln o prograrn, EeNlce or qctlvlty. You may elso uss lhls torm to submtl an allegauon of dlsablll9-bssed dlscrimlnadon.

. Submlt lhls lorm to lhe Cuslody Appsals Offioe.

. Ths 1824 procgss lg lntendgd for an lndlyldual's accommodallon rsqusst. Each ffilvldual's rsquest tequlrss a cass-by-casE revlstA,

. TheCDCR 1824 ls a rBquesl proc€ss. not an app€alprocoss. All CoCR 1824 tsqussts wfll rsc€lve E tssPonae.

. lf you havq Ecslyed an 1824 dedslon that you dlsagr€a wlth, you may submlt an agpeal (COCR 8O2, or COCR 002-HC tf you ara

dlssgra€lng wllh a modlc8l dlagnosMrBatm6nt d€cision).

INSTRUCTIONS:

d.p
r IS THE PRO BLEM?

ed.
WHAT CAN'T YOU fi,,

o 1T?

D0, e,o
WHYCANTYOU

YYHAT DO YOU NEED?

(Ltse lha bad< ol thls form ll mo'€ gpacE is needed)

h
l/@

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DI8AEI Yes fl No E NotsurcEFLITY?

LlEt and sltach documents, ll dallablg:,

I undatatand thal stBfl 

SlgnaulB
FhBt Namo

Lsst Nams

by:

OATE SIGNEO
la lo\ -xvo coop€rat'o mey cauS€ lhlo r€qu@t to bo dlsspplovEd.

Asgistencs ln compl€ting thls btm wa8 p

Only)

8t-l
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DRAFT' lnterlm Accommodaton Procedure (lAP) I lntewlew Worksheet

Upon racatpt of a CDCR .l E24, the tnsttrtion Appsals Coordlnabr (lAC) shell.complde StBp.1..hElow withln 1 wotklno dav.

S:tep 2 should bE completed whenever the lnmate'8 rgquest b unclear or when additional input from

the inmate and/or sffiwill hslp the RAP b€ter underBtand the requesf,

lnrnatg: 696p6. CDCR 1E24 Log * 4g2gE/

Do8 trg inmstB rais€ issues on the CDCR 1824 :d,|lal mq caus€ the lnm.to lnluty or otto, aadous hom whlle tt ls

Basa your asaosarnol sotely on tho Inmate'8 clabn, ssaumlng tho olalm 18 Euo.

tsSues that may causs the tnmdto lnJury or other serloua harm lnclude, but are not limi6 b:
. Falling or the potentlal br falllng. . cannot sfoly navlgate dalrB.

o Cannot eafBly acces8 upper bunk . Seburc disorder and l8 aealgnd an upper bunk

r Workplacs BarEty concoms. . Hearing or vision claims that may leopadtse sElbty'

e lnablllty to perfDrm essEnthl manual ta8k8 (e.9., accsss dining hall, cany lbod fay, thower, u8€ tollg0.

belng processed?

a n inturmation br RAP by compleUng Step 2l

E Eaf€ty

No (None of the is8ue below are pre8gnt) [Note: LqC rIEy stillY6 , Unsuto (ComplolE StEPs 2 &/ot 3)

srEp I lNrERm AccomuoDAnoN AaBEaSmENT

Per$n Complgtng Step I Tlte

o Malntenance, repair, or r€placemert ol health calts 

  AGPA

concems

uy23
DaE Compld€d

Date CDCR '1824 recaiv€d W lntc: 12 

-l 
15 I 23

SfEP 2 CDCR IEA NIERI/IEUVS

Dateaselgned: 12 115 123

N&: & slro b c!,mqtelo Slop 3 wns, S@ , saa "YBlun8nro"

Duebact(b 1ag''|2 1 18 1 23 Retumedto lAc: tL I tLl7.3,
As8igned b: FACIUTY F Title: FTS

lntornation ns€ded: PLEASE EN UM IS SAFELYACCESSING PSASAND IS IN POSSESSION OF HIS

ASSIGNED WHEELCHAIR. PLEASE ADVISE I/M HE MAY UT1UZE HIS WHEELCHAIR AND
KEI"IUEUIAU t' IANUE WI I I.1 FUU INL' FK(,M ANY AUA UKK tJK U IATF.

Note 1: Attach a DECS prlnbut llsffng Inmate'B curgnt stEtus (lndudlng DPP cod8, DDP codes, TABE scoro, etc.)

Note 2: IAC and/or RAP may aselgn to solf and obtsln intbrmation either tBlephonlcally or ln person.

lnnrate lntorvlsw hlTlme l)t: a Ailf.J Locatton F I
lnErvieflvBr nobs: A oLs t, o

e. Ivw fi/ z-e ]^ a\

Lwo h ,,.d ^<
wh q

statr lntervlssod: "1, TrtlE:
2/a lnervlevdate:..t8 t I f t ?J

lnbMewerNotB: *,
e1, 4L tI

Staff lntorvlored:

lntervlsArer Notes:

Title: lrteMav dato: 

- 
I 

-l -

A REMEW OF SOMS INDICATES UM IS CURREN LTY DESIGNATED OPOWTH AN ASSIGNED WhIEELCHAIR.
,Vorssi

tL r tlr z?

lntgrvlowor rol

5
Tt(o

IrsbCotnPlsH
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DRAFT

Inmate. 

IAP / lnterview Worksheet

CDCR#: CDCR 1824 Log #: 49288/

step 3: DEC|STON REGARDTNG WI|ETHER AN TNTERIM ACCOMMODATION lS NECESSARY (See Nore bslow)

An Interim Accommodation lS NOT reoulred.

^l
1td-Reason:

An lnterim Accommodation ls-tggUllgd.

Reason:

Accommodatlon(8) provlded: Date provlded:

_J __J _
_t_J_

lt
Comments:

AGPA 12 /12 /23
Person Completing Step 3 Title Oata Completed

Note: Vvhen information is unable to prove or disprove a claim. consider an intorim accommodation as a precautionary m€asure

. Step 1 must always o" .o.O

. Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

. lf Step 1 is'Yes/Unsure," proceed to Steps 2 andior 3. The interviews conducted in Step 2 will holp with the decision in

Step 3. Step 3 documents the decision. Vvhen the IAC is not able to complete steps 2 & 3 prior to the RAP (e.9, the

request was received the day before the RAP) steps 2 and 3 may be complated during the RAP or shortiy thereafter.

Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days

. Consult with the ADA Coordinator when unsure which box to check in Step 1.

. Maintain ongoing mmmunication with the ADA Coordinator regarding the interim accommodation process.

Steo 2 lntervlewer lnstructlons

. your tiask is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand

issues raisod by an inmate on a CDCR 1824, Reasonable Accommodation Requost Form.

o Take a moment to read the CDCR 1 824 and then review the information being requested in Step 2. lf you need

clarification, contact the Appeals Office or the ADA Coordinator.

. tnterview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.

. lnmates often have difficulty expressing themselves in writing. Your interview notes should try to clariry what the problem

is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc )

. Reminder. Be sure to return this form to the lnmate Appeals Coordinator by the due date listed in Step 2.

IAP-lnterview Worksheet - rev &17-17
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Name: , cDC #: PrD #i 
cHsso3scDPP DiSability/ACCOmmOdatiOn SUmmaryFdd.yDecemb.r,s.2023 10:2,4:,oAIv

nsor: fr7-rsuzoirl O

OFFENDER/PI-ACEMENT
CDC#: 
Name: 

Facllity: SATF-FacllltY F
Houslng F 001 

Area/Bed:
Placement Score: 19

custody Medlum (A)
Deslgnation:

Houslng Program : Non-Deslgnated Program Facilltf
Houslng Ground Floor-Llmlted Stalrs

Restrlctlons: Lower/Bottom Bunk Only
Physlcal Transport Vehlcle wlth Llft

Limitations to Special Cuffing Needed
Job/Other: Permanent - 1213U9999

DISABILITY ASSISTANCE
Current DDP Status: NCF

DDP Adaptlve None
Support Needs:

current DDP Status Date: 7O123/20L7
DPP Codes: DPO

DPP Determlnatlon Dalet OSllU2O23
Current MH LOC: cCCMs

Current MH LOC Date: OBlO9l2O23
SLI Requlred:

Intervlew Date:
Non-Formulary

Accommodatlons/Comments:
Leaming Dlsability:

Inltlal Readlng Level: 12.9
Inltlal Readlng Level Date: 7013O120L7

Durable Medlcal Equlpment: Alr Cushlon (for
Wheelchalr Seat)
Canes
Moblllty Impalred
Dlsabtllty Vest
Dlabetlc
Supplles/Monltors
Eyeglass Frames
Incontlnence Supplles
Nlght Guard
Therdpeutlc
Shoes/Orthotlcs
Walkers
Wlde Wheel Chalr

Languages Spoken:

IMPORTANT DATES
Date Recelved: ].O/ filzoL7

Last Retumed
Date:

Release Date: oal 27 / 2207
Release Type: Mlnlmum Ellglble Parole Date

woRK/vocATtoN/Pta
Prlvllege Group:A

Work Group:A1
AM Job Start O5179/2O2t

Date:
Status: Full Time

Posltlon # : AD1.001.007
Posltlon Tltle: F 8.1 ADA WORKER GROUP A

Regular Days On: Monday through Frlday (06:30:00 -
10:00:00 )
Monday through Friday (10:30:00 -
14:00:00)
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REASONABLE ACCOIIIMODA ON PANEL (RAP} RESPONSE

RAP Meeflng Datei 142012023 Date IAG Recelved 1 12J18D023 1824 Log Number: 493631

lnmate's Name: . CDCR#:  Houslng: CTG

RAP Staff Preent: ADA Coordinator N. Scaife, Chief Physician and Suryeon Dr. N. Ndu, Psychologist Dr. Healtlr Care Grievance
Represenblive   Cus{ody Appeals Representative   Associde Govemmenbl Program AnalFt  Sffi
Services Analyst o, Field Training Lieutenant 

Summary of lnmate s 1824 Requet: lnmate alleges they missed pill call because they could not hear the announcemen! lnmate
requesA to have staff give hem personal notification of announcemenb.

lnterlm Accommodation:

X No interim accommodation required: You do not rcpon difficulty arcessing Programs, Services, or Ac{ivities (PSA)s or perfurming

Activities of Daily Living (ADL)s.

RAP RESPoNSE:

RAP ls able to render a flnal declslon on the followlng: lnmab allegs they missed pill call because they could not hear the
announcement lnmate reques{s to have slafi give hem perconal notification of announcernenb.

Response: On 122012023, he RAP met and discussed your 1824, Reasonable Accommodation REuest

Your previous 1824 requesting personal notilicalions (Gdevance Log #492884) stated pemonal noffications were needed due to gefring
winded when wheeling yourself to the @ium.

Due to ib nature, your request was fonvarded b Health Care SeMces fur inpul Healh Care SeMces provided the RAP with a Disability
Verification Proc*s (DVP) Worksheet indicating you do not have documented hearing responsibility; you are scheduled fora hearing
evaluation by your PIimaIy Care Pmvider (PCP) on fl2712023. On 1211712023, you hiled to show up to nedication line br Suboxone.
You did atend moming and evening medication on that day.

It is your reponsibilityb listen for announcemenb.

You are encouraged b utilize the appopriate avenues to address issues, such as submiting a7362lo Health Carc Services for any
medical related requesb. lf you are dissatisfied or disagree with tho featnent being provided by Health Care Services, you may submit
a 602HC and your concems will be addlessed through the Health Care Grievance Process. lf you disagree with this debrmination, pu
may submit a CDCR 602-2 and yourconcems will be addrsed through the lnmate Appeal Process.

Dlrecdon lf dlssatsffed: Ifyou disagree with this decision and want b flo an appea.l/grievance, be surc to athch a copy ofthis rcsponse
along wifr your CDCR 1824 as supporting documenb.

'JN. Scaife 4
ADA Coordlnator/Deslgnee Slgnature

Date sent to lnmate: Jnill 7 2m0

Page t of I RAP R6pnss - rev 0&1 7-1 7.dm(
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INSTmTTION (SBA uss only)

*trIY
Onty) DATE RECEIYED BY STAFF:

CSATF OFFICE

DEC lE ?023

OF GBIEVANCES
AESIGNMENY

a{u AD+
HOUSI

F r
rxsrnuciioHs,
. You may uB€ thls form lf you havo B phyBical or mental dl8ab ty or lf you belleve !,ou havE a plryslcal or msntal dls€blllty.
. You may u86 thb bm b rEqu6t a spsclfic roasonable a@ommodauon whlch, It approved, udll enable you to scc€53 End/or

partlctpate ln a grogram, sorvlco or ac{vlty. You may 6lso uss lhls brm to submit an allegatlon ol dlssbuty-bEsed dlsErlmln€tlon.
. Submlt thb torm to the Custody Appoals Ofilcs.
r The 1824 procass ls lnlended fo, an indlvldugl's acmmmodatlon requosl. Each indMdual's requg$ rcqulBs I case-by-case rgvlew.

. Ths bOCR 1824 i8a reque8l procsas, nolan appeal prooeos. AIICDCR 1824 requesF will r€celvo a rospoN€.

. ll you have Gcolvsd an 1824 dscl8lon that you dlsagr€e with, you may submlt an appsal (CDCR 802, or COCR 602-HC lf you are

disagreelrE wlth 6 medlcal diagnoslsnre6fnant declslon),

W}IAT CAN'T YOU DO 
' 
WHAT IS THE PROBLEM? .{of h I

L

*c calJr

t I

{
I,UhrdAdYT,.O+d-."7 ,t rldf fie Ndu

WHY CANT YOU DO 1T?

stz-U

U NEED?

Orl.czod tdr

(Use aha ba* ol lhls lorm f nan space ls needed)

to"r' a.ed

C
e

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR OISABILITY?

LIsl 8nd attach documgnB. lf avallablo:

YesE NoQLuotsrr"E

lbilurs to coopsrats may cauae thh roqusst to b€ dlsapproved.I undoEtend th8t st

/a-
DATE SIGNED

by:

Lasl Nams Firsl Namo

3

Signaturo

AsstBtanco ln 0ompl6ung lhls brm wao p

SIATE OF CAUFONN|A

REASONABLE ACCOMMODANON REQUEST
CDCR t82a (Rev. 0arl7)

OEPAFTMENT OF CORf,ECT]ONS AND REHABIUIATON

Page I ol 1

NT.'''T*TALK TO STAFF IF YOU HAVE AN EMERGENCYIITfftr*.
pQ!$[ uso a CDCB t 824 to 

'€quesl 
health caro or to appeal a heBllh care dscislon. Thls

msy dslay your access to health caro. lnst€ad. submil a COC 7302 or a CDCR 802-HC

4

I
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lnterim Accommodation Procedure (lAP) / lnterview Worksheet DRAFT

Upon receipt of a CDCR 1824, the lnstitution Appeals Coordinator (lAC) shall comolete Step 1 below within 1 workino dav.
Step 2 should be completed whenever the inmate's request is unclear or when additional input from

the inmate and/or staff will help the RAP better understand the request.

Inmats. sp6p 4. CDCR 1824 Log #. 493631

STEe't INTERTM AccoMMoDATroN AssESsMENT Date CDCR 1824 recerved by lAc: 12 t 18 I 23

Does the inmate raise issues on the CDCR 1824 that may cause the lnmate lnJury or other serloua harm while it is
being processed? Base your aasessment solely on the lnmale's clalm, assumlng thg clalm ls true.

Yea , Unaure (Complete Steps 2 E/or 3) fZruo 1Non. of the issues below are present) [Note: IAC may still
obtrain information for RAP by completing Step 2l

lssues that may cause the lnmate inJury or other serloua harm include, but are not limited to:
. Falling or the potential for falling. . Cannot safely navigate stairs.
. Cannot safely access upper bunk. o Seizure disorder and is assigned an upper bunk.
. Workplace safety concems. . Hearing or vision claims that may jeopardize safety.
. Inability to perform essential manual tasks (e.9., access dining hall, carry food tray, shower, use toilet)

Person Completing Step 1 Title Date Completed

which involve safe ty concems

AGPA

Maintenance, repair, or replacement of health care applian

12 /18 /23

STEP 2 CDCR 1824 INTERVIEWS Noto: Be sure to comptete Stop g whe, Step , was ,,yestunsure"

Date assigned Due back to IAC Returned to IAC

Title.Assigned to

lnformation needed

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

lnmato lntervlew Date/Timo:

lnterviewer notes:

Locatlon:

Stafr lntorylewed:

lnterviewer Notes

Title lnterview date

Staff lnt6rvlewod:

lnterviewer Notes:

Title: lnterview date

1y61ss; FORWARD TO HC FOR INPUT REGARDTNG RECORD OF MEDICATION ADMIN|STRAT|ON ON 12t16t2023 _

ltui-ttr N WIJtrE I lNr: r.r r p.]n t^,

_/ _/ _
Date Complsted

lnterviewer (prlnt Namq

tt cFt E T.) TIJtr

Tl0e Slgnaturo

D
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DRAFT

Inmate. 

IAP / lnterview Worksheet

GDCR#: CDCR 1824 Log #. 493631

Step 3: DECISION REGARDTNG WHETHER AN tNTERtM ACCOMMODATTON tS NECESSARy (See Nore betow)

An lnterim Accommodation lS NOT reoulred.

Reason:

An lnterim Accommodation ls!_IgggEglt

Reason:

Accommodatlon(s) provlded: Date proYlded:

_J _t_
tt
lt

Comments

AGPA 12 /19 /23
Person Completing Step 3

Note: \Men information is unable to

Title Signature Dalo Completed

rove or di rovg a claim considor an interim accommodalion as a teca maasure

IAP procesalnq lnatructlons for the Aooeals Coordlnator
. Step 1 must always be completed prior to the initial RAP.
r Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or

staff will help the RAP better understand the request.
. lf Step 1 is'YeyUnsure,' proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in

Step 3. Step 3 documents the decision. \Men the IAC is not able to comptete steps 2 & 3 prior to the RAp (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAp or shorfly tnere'atter.
under no circumstances shall a decision regarding the need for an lAp exceed 5 working lays.

. Consult with the ADA Coordinator when unsure which box to check in Step 1.

' Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

' Your task is to obtain addltional information that will assist the Reasonable Accommodation panel (RAp) better understandissues raised by an inmate on a CDCR rg24, Reasonabre Accommodation Request Form.o Take a moment to read the cDcR 1824 and then review the information being requested in step 2. lf you needclarification, contact the Appeals Offic€ or the ADA Coordinator.

' lnterview the inmate who filed the cDcR 1824 andlot sttrllf who may have knowledge about the inmate,s request.
' lnmates often have difficulty expressing themselves in writing. Your interview notes should try to clariry what the problemis, and what the inmate wants 1e.g., cane, lower bunk, showEr chair, job moaincation, eiai. 

' ,

' Reminder' Be sure to return this form to the lnmate Appeals coordinator by the due date listed in step 2.

Step 2 lntervlewer Instrucflons

IAP-lntervieru Worksheet - rev &17_.17

]
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Name: . CDC #: 8 plD #:.
cHsso3scDPP Disability/ACCOmmOdatiOn SUmmaryMondayDecemb€r18,202301:41:37pry
As of lU LA|2O23 +

OFFENDER/PI.ACEMENT
CDC#: 
Name: 

Faclllty: SATF-FacllltY F
Houslng Area/Bed: F 001 

Placement Score; 19
Custody lvedium (A)

Designatlon:
Houslng Program: Non-Deslgnated Program Faclllty

Houslng Ground Floor-Llmlted Stalrs
Restrlctlons: Lower/Bottom Bunk Only

Physlcal Trd nsport Vehlcle with Lift
Llmltations to Speclal Cuffing Needed

Joblother: Permanent - 1213U9999

DISABILIW ASSISTANCE
Current DDP Status: NCF

DDP Adaptlve None
Support Needs;

Current DDP Status Dalet LO/23/2017
DPP Codes: DPO

DPP Determlnatlon Oatet 05/LU2023
Current MH LOC: CCCMS

Current IYH LOC Date: Oa/O9/2O23
SU Requlred:

Intervlew Date:
Non-Formulary

Accommodatlons/Comments:
Learnlng Dlsablllty;

Inltlal Reading Level: 12.9
Inltlal Readlng Level Date: 7O/3O/2O77

Durdble Medical Equipment: Air Cushion (for
Wheelchatr Seat)
Canes
Mobtltty Impalred
Dlsability Vest
Dlabetic
Supp es/Monltors
Eyeglass Frames
InconUnence Supplles
Ntght Guard
TherapeuUc
S h oes/O rth otlcs
Wa lkers
Wtde Wheel Chatr

Languages Spoken:

IMPORTANT DATES
Date Received: lOllS/2O17

Last Retumed
Date:

Release Date: Oa/27/22O7
Release Type: Mlnlmum Ellglble Parole Date

woRK/vocATtoN/PIA
Privilege Group: A

Work croup: A1
AM Job start 05/1912027

Date:
Status: Full Time

Posltlon #: AD 1.001.007
Posltlon Title: F B-1 ADA WORKER GROUP A

Regular Days On: lYonday through Frtday (OG:30:OO -
10:00:00)
Monday through Frtday (10:30:OO _

14:00:00)
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Dlsablllty Verlllcatlon Process (DVP)
Worksheet
SIDE 1

INMATE'S ltlAME (Print) CDCR 1824 LOG NUMBER

493631
CDCR NUMBER

INSTRUCTIONS

. A SME Shall COMPLETE SECTION 1 prlor to or durlng the lNlTlAL RAP.

r When the RAP needs more lnformatlon, the ADA Coordlnator shall complete Sectlon 2 durlng
the RAP and asslgn the DVP tor Sectlon 3 to be compleled (See back ol form).

S

SECTION 1-SME FINDINGS

Person completing worksheat: G. Ugwuoze, MD n1s. CME

Type ol RevlEw: I Health care review Mental Heallh rovisw Education / learning disability rsvlew

Oher review

File Review conducted. Documents obtained

cDcR 1845 daled: _/_/_
cDcR 7536 dated: _/_/_
CDCR 128-C3: datsd: 

- 
l- l-

CR 7410 datad: _l_l_ COCR 128-C2: datsd: _l_l_
DC 7221-oME dalsd: _t_l
DCR 7386: dalsd: _ /_ i_ DCR 7388: dalerl: 

-l-l-Ohor datod her datod

Recontly evaluatsd for this issus. Dato sosn: _l_l_

Evaluatlon (exam/lntervlew) schodulod. Anticlpated date to be seen: _l_l_

Dlsablllty lndlcatod: []v.. No Unable to Detormlno

DPP: DPO
Summary ol flndings: nirF. Parmencnt. eir r.r rshion, .ane, .li.heli^ 

^r 
rpplicc,/mnnilrrrs, eyeglerq,

incontinence supplies, MID vest, therapeulic shoes , walker, wide wheelchair, night
guard

Summary of limitalions S al Cffin , Trans rt Vehicle With Lift, Bottom Bunk, Ground Floor- Limited
Stra rrs

Commonts: Patient does not have a documented hearino disabilitv: oatient is schedu od for hearino
evaluation by PCP on 1212712023. On 12117t23, pt falled to show up to med line for
UU ooxone. He snoweo up ro momrng ano evenrng m tcauon.

IIII

III

SI s ec1 Matter Ex

DVP Workahest - fuslgnment - ,sv B-i 7-12

{t
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 10/04/2023 

Inmate's Name:

Date lAC Received 1824: 1 0/2/2023 

CDCR #: 

1824 Log Number: 457562 

Housing: F2-

RAP Staff Present: ADA Coordinator N. Scaife, Health Program Manager Ill  Chief Medical Executive G. Ugweze, 
Psychologist Dr. , Health Care Grievance Representative  Custody Appeals Representative  Dental 
Representative  Registered Nurse , Staff Services Analyst  Education Representative  
Summary of Inmate's 1824 Request: The inmate reports their tablet is broken. The inmate requests repair or replacement. 

Interim Accommodation: 

IZI No interim accommodation required: You are not alleging a disability or requesting an accommodation to access Programs, Services, 
or Activities (PSA)s. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: The inmate reports their tablet is broken. The inmate requests repair or 
replacement. 

Response: On 5/20/2021 , the RAP met and discussed your 1824, Reasonable Accommodation Request. 
The RAP reviewed your request and determined it is not a request for reasonable accommodation. You are encouraged to utilize the 
appropriate avenues to address requests or concerns. The inmate may submit a remedy ticket to Via Path through the kiosk. The 
California Department of Corrections and Rehabilitation (CDCR) is not responsible for issuing, servicing, or maintaining Via Path tablets. 

If you disagree with this determination, you may submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal 
Process. You are not alleging a disability or requesting an accommodation to access Programs, Services, or Activities (PSA)s. 

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting docur]enL.;t? 
N. Scaife /f · ' Date sent to inmate: 
ADA Coordinator/Designee Signature • 

Page 1 of 1 
RAP Response - rev 08-17-17.docx 

Case 4:94-cv-02307-CW   Document 3630-9   Filed 10/16/24   Page 21 of 96



STATE OF CALIFORNIA 

REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev. 09/17) 

INSTITUTION (Staff use only) LO 
/. 

DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Page 1 of 1 

DATE RECEI ED BY ~TAFE: 
1- r:-

***********TALK TO STAFF IF YOU HAVE AN EMERGENCY*********** ocr o 2 2023 
OFGRJ EVANCES 

DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This 

may delay your access to health care. Instead, submit a CDC 7362 or a CDCR 602-HC 

CDCRNUMBER ASSIGNMENT HOUSING 

51/Jr F-2 -
INSTRUCTIONS: 

• You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability. 
• You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or 

participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination. 
• Submit this form to the Custody Appeals Office. 
• The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review. 
• The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response. 
• If you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are 

disagreeing with a medical diagnosis/treatment decision). 

WHAT CAN'T YOU DO I WHAT IS THE PROBLEM? 

WHAT DO YOU NEED? 

(Use the back of this form if more space is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? ~ NoD NotSureD 

List and attach documents, if available: 

I understand that sta to cooperate nyay cause this request to be disapproved. 

p-; ,._ .2. 3 
DATE SIGNED 

Assistance in compl

Last Name First Name Signature 

Case 4:94-cv-02307-CW   Document 3630-9   Filed 10/16/24   Page 22 of 96



STATE OF CALIFORN lA 

REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev. 09/17) 

INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) 

DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Page 1 of 1 

DATE RECEIVED BY STAFF: 

******* .. **TALK TO STAFF IF YOU HAVE AN EMERGENCY*********** 
DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This 

may delay your access to health care. Instead, submit a CDC 7362 or a CDCR 602-HC 

INMATE'S NAME (Print) CDCR NUMBER ASSIGNMENT HOUSING 

INSTRUCTIONS: 

• You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability. 

• You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or 
participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination. 

• Submit this form to the Custody Appeals Office. 

• The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review. 

• The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response. 

• If you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are 
disagreeing with a medical diagnosis/treatment decision). 

WHAT CAN'T YOU DO I WHAT IS THE PROBLEM? 

WHY CAN'T YOU DO IT? 

WHAT DO YOU NEED? 

(Use the back of this form if more space is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes O No D Not Sure 0 
List and attach documents, if available: 

I understand that staff have a right to interview or examine me, and my failure to cooperate may cause this request to be disapproved. 

INMATE'S SIGNATURE DATE SIGNED 

Assistance in completing this form was provided by: 

Last Name First Name Signature 
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Interim Accommodation Procedure (lAP) /Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate: CDCR #:  CDCR 1824 Log #: 457562 

STEP 11NTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC : ~/ !E}_! 2023 

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is 
being processed? Base your assessment solely on the inmate's claim, assuming the claim is true. 

D Yes I Unsure (Complete Steps 2 &lor 3) l.f I No (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the inmate injury or other serious harm include, but are not limited to: 
• Falling or the potential for falling. • Cannot safely navigate stairs. 

• Cannot safely access upper bunk . • Seizure disorder and is assigned an upper bunk. 
• Workplace safety concerns. • Hearing or vision claims that may jeopardize safety. 
• Inability to perform essential manual tasks (e.g., access dining hall , carry food tray, shower, use toilet). 
• Maintenance, repair, or replacement of health care appliances which involve safety concerns. 

N. SCAIFE ADAC 10 1 2 1 2023 ------
Person Completing Step 1 Title Signature Date Completed 

STEP 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "Yes/Unsure" 

Date assigned: __ / __ / __ Due back to lAC: __ __ __ 

Assigned to: --------------------------
1 nformation needed: 

Returned to lAC: 

Title: ----------------------

---------------------------------------------

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview Date/Time:______________________ Location: ___________________________________ _ 

Interviewer notes: --------------------------------------------------------------------------

Staff Interviewed: Title: ---------------- Interview date: 

Interviewer Notes: ---------------------------------------------------------------------------

Staff Interviewed: Title : Interview date: __ / ___ _ 

Interviewer Notes: 1/M IS NOT ALLEGING A DISABILITY OR REQUESTING AN ACCOMMODATION TO ACCESS PSA'S. 
liM MAY SUBMIT REMEDY TICKET TO GTL. CDCR IS NOT RESPONSIBLE FOR ISSUING, 

SERVICING OR MAINTAINING GTL TABLETS. 

Notes: -----------------------------------------------------

Title 
I I Interviewer (Print Name) Signature Date Completed 
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DRAFT 
lAP I Interview Worksheet 

Inmate· ------------- CDCR #: ____ _ CDCR1824Log#: ______ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT required . 

Reason: ______________________________________ __ 

D An Interim Accommodation IS requjred . 

Reason: ______________________________________ __ 

Accommodation(s) provided: Date provided: 
I I ---- ---- ----
I I ---- ---- ----
1 I ---- ---- ----

Comments: ____________________________________ _ 

I I 
Person Completing Step 3 

Note: When information is unable to 

Title Signature 

rove a claim, consider an interim accommodation as a 

Date Completed 

• 
• 

• 

• 
• 

• 

• 

• 
• 

• 

lAP processing jnstructjons for the Appeals Coordinator 

Step 1 must always be completed prior to the in itial RAP . 

Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

If Step 1 is "Yes/Unsure ," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g , the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

Consult with the ADA Coordinator when unsure which box to check in Step 1 . 

Maintain ongoing communication with the ADA Coord inator regard ing the interim accommodation process . 

Step 2 Interviewer Instructions 

Your task is to obtain additional information that wi ll assist the Reasonable Accommodation Panel (RAP) better understand 
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form. 

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need 
clarification , contact the Appeals Office or the ADA Coordinator. 

lnterv1ew the inmate who fi led the CDCR 1824 and/or staff who may have knowledge about the inmate's request. 

Inmates often have difficulty expressing themselves in writing . Your interview notes shou ld try to clarify what the problem 
is, and what the inmate wants (e.g. , cane, lower bunk, shower chair, job modification, etc.). 

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2 . 

IAP-Interv1ew Worksheet - rev 8- 17-17 
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Name: CDC#:  PID #: 

cHsso35cOPP Disability f Accommodation SummaryMondayoctobero2.202301:46:39PM 

As of: 10/ 02/2023 • 

OFFENDER/PLACEMENT 
CDC# :  
Name: 

Facility: SATF-Facility F 
Housing F 002  

Area/ Bed: 
Placement 42 

Score: 
Custody Medium (A) 

Designation: 
Housing Non-Desig nated Prog ra m Facility 

Program: 
Housing Ground Floor-No Stairs 

Restrictions: Lower/Bot tom Bun k Only 
Physica l Limited Wheelchair User 

Limitations to Special Cuffing Needed 
Job/Other: No Rooftop Work 

Permanent - 12/ 31/9999 

IMPORTANT DATES 
Date Received: 10/ 01/ 2020 

Last Returned 
Date: 

Release Date: 11/ 16/2028 
Release Type: Earliest Possible Release Date 

DISABILITY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date : 06/25/2002 
DPP Codes : DPO 

DPP Determination Date: 04/20/2023 
Current MH LOC: CCCMS 

Current MH LOC Date: 05/19/2021 
SLI Required: 

Interview Date: 
Non-Formulary 

Accom modations;comments: 
Learning Disability: 

Init ial Reading Level: 06.0 
Initial Reading Level Date: 02/ 23/2021 

Durable Medical Equipment: Ankle Foot 
Orthoses/Knee Ankle 
Foot Orthoses 
(AFO/KAFO) 
Wrist Support Brace 
Compression Stocking 
Mobility Impaired 
Disability Vest 
Diabetic 
Supplies/Monitors 
Eyeglasses for Aphakia 
Incontinence Supplies 
Pressure Reducing 
Support Services -Groups 
1,2 & 3 (Mattress) 
Night Guard 
Other (I nclude in 
Comments) 
Therapeutic 
Shoes/Orthotics 
Walkers 
Wheelchair 
Wound Care Dressings 

Languages Spoken: 

WORK/VOCATION/ PIA 
Privilege Group: A 

Work Group: A1 
AM Job Start 09/18/2023 

Date: 
Status: Reentry 

Posit ion#: CB2 .020.011 
Position Title: F DRP CB2-1 F2 -B-160 
Regu lar Days Monday, Wed, Friday (08: 15:00 -

On : 10 : 15 :00) 
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REASONABLE ACCOMMODATION PANEL !RAP! RESPONSE 

RAP Meeting Date: 1111/2023 Date lAC Received 1824: 10/25/2023 1824 Log Number: 469166 

Inmate's Name: CDCRII: Housing: D1-

RAP Staff Present: ADA Coordinator N. Scaife, Health Program Manager Ill Physician and Surgeon Registered 
Nurse Psychologist Dr.  Health Care Grievance Representativa Custody Appaals Representative 

Associate Govemmental Program Analyst Staff Services Analyst Staff Services Analyst

Summary of Inmate's 1824 Request: The alleges suffering from anxiety and depression due to being without a tablet. The Inmate 
requests a tablet. 

Interim Accommodation: 

181 No interim accommodation required: You are safely accessing programs, services, and activities. 

RAP RESPONSE: 

RAP is unable to render a final decision on the following: The alleges suffering from anxiety and depression due to being without a 
tablet. The inmate requests a tablet. 

Response: On 11/01/2023, the RAP met and discussed your 1824, Reasonable Accommodation Request. 
The RAP reviewed your request and determined it is not a request for reasonable accommodation. Your request was forwarded to Mental 
Health (MH) Services for reports of anxiety and depression, and routine consult Per Oparational Procedure (OP) 526, GTL will provide 
all equipment, infrastructure, hardware, and software. GTL will provide all maintenance and operational support for the entire term of the 
contract. You are encouraged to utilize the appropriate avenues to address requests or concems, such as utilizing the GTL kiosk to 
request a tablet. 

Due to its nature, your request was forwarded to Mental Health Services for input. Mental Health Services provided the RAP with a 
Disability Verification Process (DVP) Worksheet indicating you were seen on 10/23/2023 and 1 0/24/2023 by Dr.  at which time you 
expressed the same concems contained in this 1824 regarding depression and frustration with lack of a tablet. You were informed that 
the tablets remain on back order. Due to your reported symptoms, you were placed back into the Correctional Clinical Case Management 
System (CCCMS) level of care on 10/24/2023. 

Dr. placed orders for you to receive a MH assessment and an Interdisciplinary Treatment Team (!OTT) now that you have been 
re-introduced in the Mental Health Services Delivery System (MHSDS). Your MH will be monitored for any changes or worsening in your 
symptoms and chart review indicates you are capable of completing the 7362 processes indepandently if you require MH support as 
needed (PRN). 

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Mental Health Services for any 
mental health related requests. If you are dissatisfied or disagree with the treatment being provided by Mental Health Services, you may 
submit a 602HC and your concerns will be addressed through the Health Care Grievance Process. If you disagree with this determination, 
you may submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction If dissatisfied: If you disagree with this decision and wantto file an appeal/grievance, be sure to attach a copy of this response 

:.

0

::: your CDCR 

1824 

as supporting :m:n: 7>( Date sentto Inmate: NO \I 2 1 2023 

ADA Coordinator/Designee Signature 

Page1 of1 RAP Response- rev 08-17-17.docx 
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STATE O•GAUFORMl~ CEPMT """ Ci' CORRECTIONS AND REHABIL1'7ATI~N REASONABLE ACCOMMOOA':'ION REQUEST 
CDCR 1324 (Rev. 09/17) 

Page 1 of1 
INSTITUTION (Staff US& Ol'llyl 

LOG NUM¥6181/hUZ 01lyl DATE RECEIVED BY STAFF: 
.5'MF 

33::JN V;\.:J/ti:J .:JO · :·'.::~ !"~~·~·fi>J:AL~ To·tt:~Felf!!'t:Ol.tftAveiAN'EMeRoeNe't·•:!.im""'*·. ~- .: ~· 
[,~or!~s~-p~-~~:~.~~~l~ffi~~~~(a~ta. ~e~litf~rA'i~crf..$.M EZtll ~ c l:JO , .. ;(i1ay<fu1al!~i:;~$;!~¥*i!tii~#\O::~~~.Jti~@Cil392-o:J!·~aCi2·HP1• 1 
INMATE'S NAME (Print) I ASSIG~MENT ::U/J:i[l ~li.~G

j\ D/1 1,0DIZIL+=V2 .p-I -
INSTRI-CTIONS: 
• 'fou mEy use this form If j':l. hEve a phyelcal or meo:al disability or If you believe you have a phya!cal or mental dlaablllly. • ""·JU mey use this-form to re1.j11$t a specma reasonable accommodation which, if appnJvad, will enable you to aceess and/or _Jar.lc pate 'n e prosmm. aero/Ice or activity. You may also use this 'onr to sul:mtt an allegaUon of dlsablllly·besed discrimination. • .sub 'Tilt this forn lD the Custoc:f ,4ppeats :::f!lce. 
• The 1 ~24 process Ia :rr:ended ":lr an ln:lh.idJafs accommodation requl!st Each Individual's requsst requires e case-by-Case review. • The CDCR 1824 rs ereqt.""'l ~rocess. not c;n appeal process. AD CDCR 1824 requests Will receive a response. 
• If you have received ar- 1824 :lac'slon Ina! you dlsa!):oae wtth, you may submttan appeal (CDCR 602, or CDCR 602-HC If you ere clsag~ng Yith a medical dlagn!lSisltreatment decision). 

WHAT CAN'T YOU DO f WHAT IS THE PROBLEM? 
.:r.v. A ·-r:>t OL~ L. I·'-' 1'--IA T +. 11 1 H '' 10::: 'St_ I 'f' Rc'J? I tVb .+!!> /'r'AA 

DlW60' ~ lutJ A ".J .D 1-\1-J /7 -t·,; I'•t.• f Tb 1-lc.·T 0~1 Nc.. AJ31--T:' "'Q ~t-,A 1"- II!? ,"'1 'i c 1-: I L,Q ·.2 1: ~· :5s c:." L! "") ;; -+ :r:·~ k.: 1 F\ f\ v E A 
:tA~rl ~t: A./2£' I oe-1!-F D Dcv--' ~...,· <;;:c_, cFTt-U <HA 1 ;:!{=- =-1\''-'T --~ L-OV 1'-'!~/;;(:;E f'<.S t't-TcN A :+:: c_;>.,i,..) • 
WHY CAN'T YOU DO IT? 

~D :):6 RlE/ 

WHAT DO YOU NEED? A /ABL:el 

rt;se the bsci< oftNs form /fmo:e space is neada:J) 

DO YOU HAVE DOCUI\IENTS THAT DESCRIBE YCUR DISABILITY? YesO NoD Not Suna '!5K 
Us; Ell :1 attach dooumen!s, f avallab e: 

. 
I uncarB".ar.:l tt~r. staff he :o coops rat~ rna~ cause this requsst to te dlsapprc·Jed. 

/.J-,;L~· ;.,~ 
OA SIGNED 

~·stance In completing rnvlo:led by: 

LastNams First Nama Signature 
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Interim Accommodation Procedure (lAP) /Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below wjthjn 1 workjng day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate·  CDCR #:  CDCR 1824 Lag#· 469166 

STEP 11NTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC:~/ ~I~ 
Does the inmate raise issues an the CDCR 1824 that may cause the Inmate Injury or other serious harm while it is 
being processed? Base your assessment solely on the Inmate's claim, assuming the claim Is true. 

Oves/ Unsure (Complete Steps 2 &/or 3) I./ I No (None of the issues below are present) [Nate: lAC may still 
obtain information for RAP by completing Step 2) 

Issues that may cause the Inmate Injury or other serious harm include, but are nat limited to: 

• Falling or the potential far falling. • Cannot safely navigate stairs. 

• Cannot safely access upper bunk. • Seizure disorder and is assigned an upper bunk . 

• Workplace safety concerns. • Hearing or vision claims that may jeopardize safety. 
• Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet). 
• Maintenance. repair. or replacement of health care safety concerns. 

AGPA ~ ~ ~ 
Person Completing Step 1 Hie Signature Date Completed 

STEP2 CDCR 18241NTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "Yes/Unsure" 

Date assigned: __ I __ I __ Due back to lAC: I I Returned to lAC: I I ------ ------
Assigned to: Title: 

Information needed: 

Nate 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP cades, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview Date/Time: Location: 

Interviewer notes: 

Staff Interviewed: Title: Interview date: I I ------
Interviewer Notes: 

Staff Interviewed: Title: Interview date: I I ------
Interviewer Notes: 

F9R'NARB '!'9 MI I F9R REP9R'fS SF AN~EIE:P1' ANB BEPRESSI9N, 996 F9R'#ARBEB '!'9 MI I 
FOR ROUTJN~ CONSULT. 

Notes: PER OP 526, GTL WILL PROVIDE ALL EQUIPMENT, INFRASTRUCTURE HARDWARE AND SOFTWARE GTL 
WI[[ PRO'VIDE A[[ IW\IIil FEiiiAiiiCE Alilrl OPERATIOiiiA[ SOPPORT FOR TRE EliiTIRE TERrvl OF TRE . 
eer~'fRAe'f. ltM IS Er~eei::IRA6EEl Tel::l'flt:IzE lElSS~ 'f9 REeli::IESTS A TABt:E'f. h'M MAo'r' l::l'flt:lzE I" I 19NES 
IN DAYRQOM QR \AfR!Tf I ETTERS TO CObJIACT I QVFD ONES 

I I 
Interviewer (Print Name) Title -- -- --Signature Date Completed 
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lAP /Interview Worksheet 
DRAFT 

Inmate: CDCR #:  CDCR 1824 Log#: _4_69_1_6_6 ___ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

0 An Interim Accommodation IS NO! required. 

Reason: ______________________________________________________________________ _ 

D An Interim Accommodation IS reqylred. 

Reason:. __________________________________________________________________ ___ 

Accommodatlon(s) provided: Date provided: 

--'--'-­
_/_/_ 

--'--'--
Comments: ---------------------------------------------------------------------

 AGPA ~/~IE_ 
Person Completing Step 3 

Note: When information is unable to 

Title Signature Date Completed 

I!~ Rll!!l~S!!IDa loslru~:l!oo!! for l!Ja !RR~ill!! Coo[diDI!l!.l[ 

• Step 1 must always be completed prior to the initial RAP . 

• Step 2 should be completed whenever the inmate's request is unclear. or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is 'Yes/Unsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1 . 

• Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process . 

Stag 2 Interviewer !ostructlons 
0 Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand 

issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form. 
0 Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need 

clarification, contact the Appeals Office or the ADA Coordinator. 
0 Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request. 
0 Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 

is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.). 
0 Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

lAP-Interview Worksheet- rev 8-17-17 

Case 4:94-cv-02307-CW   Document 3630-9   Filed 10/16/24   Page 31 of 96



Name: 

cHsso35cOPP Disability I Accommodation 
CDC#: PID #: 

Summa rywednesday October 25, 2023 02:24:33 PM 

As of: [!§!25/2023 I J$> 

OFFENDER/PLACEMENT 
CDC#: 
Name: 

Facility: SATF-Faclllty D 
Housing Area/Bed: D 001 

Placement Score: 77 
Custody Designation: Medium (A) 

Housing Program: Sensitive Needs Yard 
Housing Restrictions: 

Physical Limitations to 
Job/Other: 

IMPORTANT DATES 
Date Received: 11/03/2020 

Last Returned 
Date: 

Release Date: 11/11/2058 
Release Type: Minimum Eligible Parole Date 

DISABIUTY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 11/05/2020 
DPP Codes: 

DPP Determination Date: 
Current MH LOC: CCCMS 

Current MH LOC Date: 10/24/2023 
SU Required: 

Interview Date: 
Non-Formulary 

Accommodations/Comments: 
Learning Disability: 

Initial Reading Level: 04.0 
Initial Reading Level Date: 11/04/2021 

Durable Medical Equipment: 
Languages Spoken: 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: A1 
AM Job Start 01/28/2022 

Date: 
Status: Full Time 

Position#: AD2.002.004 
Position Title: D B-2 ADA WORKER GROUP B 

Regular Days On: Sun, Wed, Thu, Frl, Sat (13:00:00-
16:45:00) 
Sun, Wed, Thu, Fri, Sat (17:30:00-
20:30:00) 
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REASONABLE ACCOMMODAILON PANEL (RAP) RESPONSE

RAP Meetlng Dale| 1211312023 Date IAC Recelved 1 141112023 1824 Log Number: 490965

lnmate'6 Namo:   CDCR#: 96 Houslng: F1

RAP Staff Present: ADA Coordinator N. Scaih, Chief Medicai Executive G. Ugwueze, Psychologist Dr.  Heaith Care Grievance
Representative  Custody Appeals Representalivs , Associale Govommental Proglan Analyst  Staff Services
Analyst  Staff Services Analyst  Education Ropresentative  Flold Training Lieutenant 

Summary of lnmate's 1824 Requgst lnmate reporc being hearing impaired; lnmate rquests an iPad.

!!te@e!h!!e!!:
E No interim acmmmodation required: You are not alleging a disability or requesting an accommodation to acc€ss Programs, Services,

or Activities (PSA)S.

RAP RESPONSE:

RAP ls able to render a flnal declslon on the followlng: lnmate reporb being hearing impaired; lnmato requests an iPad.

Response: 0n 141312023,he RAP met and discussed your 1824, Reasonable Accommodation Requesl

You do not have a severe hearing impairment impacting placement. You are accommodated with headng aids, pocket talker, CART
seMce during due process events and access to the caption phone. Your cunent Effectivs Communication (EC) methods of staff
speaking loudly and clearly, and witten notes ar€ suffcient to maintain EC during due process and all general communication. You do
not require an iPad with live captioning to access PSA'S.

You are enmuraged to utilize the appropriate avenues to address requests or concems. lf you disagrBo with this determination, you may
submit a CDCR 602-2 and your concems will be addressed through tho lnmate Appeal Process.

DIrecflon lf dlssatsffed: lfyou disagree with this decision and wanttofilean appeaUgrievance, be sure to attach acopyofthis msponse
along with your CDCR 1824 as supporting documenb.

.4-N. Scaife

ADA Coordlnator/Deslgnee Slgnature

Datesenttolnmate, JAN0g Z0Z4

Page I oI 1
MP Response - rev 0S.1 7-1 7.doo(
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SfAtE oF CAUFOtr{t

ffi ?#Af" fstf uuoDAnoN REouEsr OEPAITfiIEI{T oF conREcnoNsAND FIE}IAEII.ITATIdII

Page 1 of 1

},}rtI*fiT*TALK 
TO STAFF IFYoUHAVEANEMERGENcY.Ti#H.ifl

DO NOT use a CDCR 1824

mEy delay !'Bur ac€esi lo
to request h€ellh ca

lEEllh eate, lnstEad

ro or lo 6pp€s.l a hoEjth c€re dEchlon. This
, submlt a CDC 7ge2 or a CIEFI 6OA-HC

lNEmunot{ (effiLEs odr,

0lTh
Ftaf Uss Only)LOG NUM

U' -5ATF oFFICE 
'

rrrc 11 2023

DATE RBCEIVED BY STAFF.
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f$A?svl46 uStNo

rINSTRUCNONq

declelon).
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1Tho a4 18prac68s lldonded tb, an lrdlvldual'a accommodallo n Eacfirgqusst lndMdua ,a

a rcqud acThe requhos7ocR lsn4 € casBtlEcassu€d ?EvleJr.t8q not anp@s, proco88.Epp€El AII CDCR TW4 wIIIr3quesb ncehre aa rspons6tf haEy0u anrocdvd 8Ad@on OtEt you u,tfidhagrss you gubldtmay an spp€al OI(cDcR 60a CDCR m2-HC Ita{,lfi AlEmedloaldlsagr€ehg !,qIdhE[@srbEatrent

wl{AT

H
YOU DO UUI{AT IS THE FROts LEIB?

H rJlcl6g

c.o 'et\
WHY YOU DO

$,HAT YOU

(ltse the b* otthlo fom frrrp,ro c,El@ts need,ed)

Y"gE
\ 1S,

DO YOU HAVE O@UMET{III THAT DESCRIBE YOT'R DIFABIUTY? NoE Norsune ELlstmd En ch dooJment8, It svaltEble:

Vt

LEst Narns FlBt t{ai}o
Slgxaturo

A8sElanco ln compleulg thh hm *Es prortdad bf
sIGNA

I und€rsbnd tM stafi have a dgti b tnbrvlew or examlne nd my tallule

N,RE ffisto fficoopa ceuaemay thle b bor€qud dlsappmved.
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lnterim Accommodation Procedure (lAP) / lnterview workshoet DRAFT

Upon receipt of a CDCR 1824, the lnstitution Appeals Coordinator (lAC) shall comolete Steo 1 below within 1 workino dav.
Step 2 should be completed whenever the inmate's request is unclear or when additlonal input ftom

the inmate and/or staff will help the RAP better understand the rsquest.

tnmate. 696p9 CDCR 1824 Log #: 490965

STEe I INTERIM AccoMMoDATroN AssEssMENT Date cDcR 1824 received by lec: 12 t 11 I 23

Does the inmate raise issues on the CDCR 1824 thal may cause the lnmate lnjury or other asrlous harm while it is
being processed? Baae your asaoasment solely on the lnmate'a clalm, assumlng the clalm lB true.

lssues that may cause the lnmate lnJury or othor serloua harm include, but are not limited to:

. Falling or the potential for falling. o Cannot safely navigate stairs.

. Cannot safely access upper bunk. . Seizure disorder and is assigned an upper bunk.
o Workplace safety concems. . Hearing or vision claims that may ieopardize safety.
. lnability to perform essential manual tasks (e.9., access dining hall, carry food tray, shower, use toilet).
. Maintenance, repair, or replacement of health care appli

 AGPA

{

Person Complsting Step I Title s tgnature

tain information for RAP by completing Step 2l

afety

YeB / Unsurs (Complete Steps 2 SJor 3) No (None of the issues below are present) [Note: IAC may still

conc€ms.

uu23
Date Complot6d

SrEP 2 CDCR 1824 INTERVIEWS Nole: Be sure to complote Step 3 whan Step , wes "Yoslunsure"

Due back to IAC: I I Returned to IAC:Date assigned

Assigned to: Title

lnformation needed

Note'l: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

lnmate lntervlsw Date/Tlme: Locatlon:

lnterviewer notes:

Stafr lntervlowed:

lnterviewer Notes

Title lnterview date: I I

Staff lntervlewed:

lnterviewer Notes:

Title lnterview date: I I

1y61s5; ADAC WLL REVIEW REQUEST FOR I-PAD

_/_/_
Date Completedlntervlewer (Prlnt Nsme) Tltls Slgnaturo
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DRAFT

tnmate.

IAP / lnterview Worksheet

CDCR #: CDCR 1824 Log # 490965

Stop 3: DECtstON REGARDING WHETHER AN INTERIM ACCOMMODATION lS NECESSARY (See Note below)

An lnterim Accommodation lS NOT reouhed.

Reason:

An lnterim Accommodation lgleggfgd
Reason:

Accommodatlon(o) provldsd: Date provlded:
tt
tt
tt

Comments:

AGPA 12 /12 /23
Person Completing Step 3 Tifle Signature Dats Completed

Note Wten information is unable lo prove or disprove a clqim, qonsider an interim accommodation as a precautionary measure

IAP orocesslno lnstructlons for the Aooeala Coordlnator
. Step 1 must always be completed prior to the initial RAP.

. Step 2 should be completed whenever the inmate's request is unclear. or when additional input from the inmate and/or
staff will help the RAP better understand the request.

. lf Step 1 is "Yes/Unsure,' proceed to Steps 2 and/or 3. The inlerviews conducted in Step 2 will help with the decision in
Step 3. Stop 3 documents the decision. Vvhen the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed S working days.

. Consult with the ADA Coordinator when unsure which box to check in Step 1.

. Malntain ongoing communic€tion with the ADA Coordinator regarding the interim accommodation process.

Steo 2 lntorylswer lnstructlong
. Your task is to obtain additional information that will assist the Reasonable Accommodation panel (RAp) better understand

issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.
. Take a moment to read the CDCR '1 824 and then review the information being requested in Step 2. lf you need

clarification, contact the Appeals Office or the ADA Coordinator.
. lnterview the inmate who fil6d the CDCR 1824 andlot staff who may have knowledge about the inmate,s request.
. lnmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem

is, and what the inmate wants (e.9., cane, lower bunk, shower chair, job modification, etc.).
. Reminder. Be sure to retum this form to the lnmate Appeals Coordinator by the due date listed in Step 2.

IAP-lntervlew Workshest - rev &i7-i7
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Name: . CDC #: PID #: 
cHsso3scDPP Disability/ACCOmmOdatiOn SUmmaryMondsyDecember11,2023cr,,44,o2ptl
As of: t2lL7l2O23 +

OFFENDER/PI-ACEMENT
CDC#: 
Name: 

Faclllty: SATF-Faclllty F

Houslng F 001 
Area/Bed:
Placement 19

Score:
Custody Medlum (A)

Deslgnatlon:
Houslng Non-Deslgnated Program Facillty

Program:
Houslng Barrier Free/Wheelchalr Accesslble

Restrlctions: Ground Floor-No Stalrs
Loner/Bottom Bunk Only

Physlcal Full Tlme Wheelchalr User
Limltatlons to Transport Vehlcle wlth Lift

Joblother: Speclal Cufflng Needed
Lifting Restriction- Unable to Lift more than 19
Pounds
Permanent - 1213719999

DISABILITY ASSISTANCE
Current DDP Status: NCF

DDP Adaptlye None
Support Needs:

Current DDP Status Date: O2llAl2OO9
DPP Codes: DPW DNH

DPP Determlnatlon Dalet 06/2012023
Current MH LOC: CCcMs

current MH LOC Date: 09/1612022
sLl Requlred: No

Intervlew Date: Ogl2Ll2O23
Primary Method(s) - Hearlng: Need Staff to Speak

Loudly and Clearly
Altemate Method - Hearing: Wrltten Notes

Non-Formulary CART servlce shall be
Accommodatlons/Comments: provlded dudng due

process events.
Leamlng Dlsablllty:

Initial Reading Level: 11.0
lnltlal Readlng Level Date: Ogl29l2OL6

Durable lYedlcal Equipment: Hearing Aid
Back Braces
Ankle Foot
Orthoses/Knee Ankle
Foot Orthoses
(AFO/KAFO)
Moblllty Impalred
Dlsablllty Vest
Eyeglass Frames
Foot Orthoses
Knee Braces
Other (Include ln
Comments)
Therdpeutlc
Shoes/Orthoflcs
wheelchalr

Languages Spoken:

IMPORTANT DATES
Date Recelved: O2ll3l2OO9

Last Retumed
Date:

Release Date: 02/2312026
Release Type: Mlnlmum Ellglble Parole Date

woRK/vocATroN/PtA
Prlvllege Group: A

Work Group: 41
AM Job start O4lL9l2O23

Date:
Status: Full Tlme

Posltlon #: AD1.001.001
Posltlon Tltle: F B-1 ADA WORKER GROUP A

Regular Days On:Sun, Wed, Thu, Fri, Sat (06:30:00 -
10:00:00)
Sun, Wed, Thu, Frl, Sat (10:30:00 -
14:00:00 )
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 7/17/2024 Date lAC Received 1824: 7/15/2024 1824 Log Number: 592614 

Inmate's Name:  CDCR #: Housing: A1-
RAP Staff Present: ADA Coordinator N. Scaife, Associate Governmental Program Analyst , Psychologist Dr.  Healthcare 
Compliance Analyst  Registered Nurse  Health Care Grievance Representative  Office of Grievance 
Representative  Compliance Lieutenant  Chief Physician and Surgeon Dr. W. Kokor, 

Summary of Inmate's 1824 Request: Inmate reports difficulty hearing announcements; Inmate requests a vibrating watch. 

Interim Accommodation: 

~ No interim accommodation required: You are safely accessing Programs, Services, and Activities (PSA)s. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: Inmate reports difficulty hearing announcements; Inmate requests a vibrating 
watch. 

Response: On 7/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 

A review of Sirategic Offender Management System (SOMS) indicates you are designated DNH and are accommodated with hearing 
aids as well as a pocket talker. 

Per CDCR memo, Issuance of Vibrating Watches as a Reasonable Accommodation for Permanent Hearing-Impaired, Impacting 
Placement Incarcerated Person Dated 6/3/2024, all persons not designated DPH may purchase a vibrating watch from any 
departmentally approved authorized personal property package vendor as part of their quarterly package order in keeping with title 15 
and the authorized personal property schedule. 

As you are not designated DPH you do not qualify to be accommodated with a vibrating watch. 

You are encouraged to utilize the appropriate avenues to address requests or concerns. If you disagree with this detenmination, you may 
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting documents. 

N. Scaife Date sent to inmate: AUG 1 3 2024 
ADA Coordinator/Designee Signature 

Page 1 of 1 RAP Response - rev08-17-17.docx 
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----------------------------------------------------------------------------------~ 

STATE OF CALIFORNIA 

REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev. 09/17) 

INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) 

S'Kfr ~'2LRI+ 

DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Page 1 of 1 

DATE RECEIVED B'(STAI E.i ~ 
CSATf U~ f-ICt 

•••••••• .. ·T ALK TO STAFF IF YOU HAVE AN EM ERGENCY··········· JUL 1 5 202~ 
DO NOT use a COCR 1824 to request health care or to appeal a health care decision. This 

may delay your access to health care. Instead, submit a COC 7362 or a COCR 602-HC 

ASSIGNMENT 

NoNe 
INMATE'S NAME (Print) 

INSTRUCTIONS: 

OF GRit VANCEf 

HOUSING 

f}1-

• You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability. 
• You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or 

participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination. 
• Submit this form to the Custody Appeals Office. 

• The 1824 process is intended for an individual's accommodation request. Each individual 's request requires a case-by-case review. 
• The CDCR 1824 is a request process, not an appeal process. All COCR 1824 requests will receive a response. 

• If you have received an 1824 decision that you disagree with , you may submit an appeal (COCR 602 , or COCR 602-HC if you are 
disagreeing with a medical diagnosisltreatment decision). 

WHAT CAN'T YOU DO f WHAT IS THE PROBLEM? / L . J { t ,,/! 
(M il." -tfOUhJI' n,. ::. 'ill.0 me IJrYJ()UIlCe 

WHY CAN'T YOU DO IT? j ' / I 
If) h eo (i()9 I Mf& rCc 

(Use the back of this form if more space is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yesl1 No D Not Sure D 

List and attach documents, if available: 

I understand that staff have a right to interview or ,?"mine me, and my failure to cooperate may cause this request to be disapproved. 

7/1t1/(} '1 
INMATE":> siGNATURE DATE SIGNED 

Assistance in completing this form was provided by: 

Last Name First Name Signature 
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Interim Accommodation Proce~ure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate ' CDCR #  CDCR 1824 Log # 592614 

SIe.e 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: 07 I 15 I 24 ------
Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or ot her serious harm while it is 
being processed? Base your assessment solely on the inmate 's claim, assuming the claim is true. 

DYes I Unsure (Complete Steps 2 &Ior 3) III No (None of the issues below are present) (Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the inmate inj ury or other serious harm include, but are not limited to: 

• Falling or the potential for falling . • Cannot safely navigate stairs . 

• Cannot safely access upper bunk. • Seizure disorder and is assigned an upper bunk. 

• Workplace safety concerns. • Hearing or vision claims that may jeopardize safety. 

• Inability to perform essential manual tasks (e .g., access dining hall , carry food tray. shower. use tOilet). 

• Maintenance. repair, or replacement of health care ap afety concerns. 

AG PA ~ ~ ~ 

Person Completing Step 1 Title '-" Signature Date Completed 

STEP 2 COCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "Yes/Unsure " 

Date assigned: __ 1 __ 1 __ Due back to lAC: -- 1 1 Returned to lAC: -- I -- 1 ---- --
Assig ned to: Title: 

Information needed: 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview OatefTime: Location : 

Interviewer notes: 

Staff Interviewed :  Title: C/O Interview date: ~ I~/~ 
Interviewer Notes: OFFICER IS BUILDING REGULAR AN D IS FAM ILIAR WITH . RESPONDS TO 

ANNOUNCEMENTS QUICKLY AND IS OFTEN THE FI RST ONE READY FOR MEALS. YARDS. ETC 

Staff Interviewed: Title: Interview date: 1 1 -- -- --
Interviewer Notes: PURSUANT TO CDCR MEMO ISSUANCE OF VIBRATING WATCHES AS A REASONABLE 

ACCOMMODATION FOR PERMANENT HEARING-IMPAIRED, IMPACTING PLACEMENT 
INCARCERl'<TED PERSm~ DATED 86/83/2824, ALL PERSONS NOT DESIGNATED DPI I MAY 
PURCHASE A VIBRATING WATCH FROM ANY DEPARTMENTALLY APPROVED AUTHORIZED 

Notes: PERSONAL PROPERTY PACKAGE VENDOR AS A PART OF THEI R QUARTERLY PACKAGE ORDER IN 
REEPIf'lG WITR TIT[ E 15 )l;f'lL5 TRE )l;OTRORIZEL5 PERSOf'l)l;[ PROPERTY' SCREL50[E. )I; RElllEw OF SOrvlS 
IrmlCATES 11M IS OESIElrqATEO ONI I ArqO IS ACCeMMeOATEO 'o'v' ITI lliEARINEl AIDS AS WELL AS A peCKET 
T~ I 1<""'" 

$TPA- 01- /-rS7~ 
I t~ri"ie"ie r \1'riilt Name) -ntle Date Completed 
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lAP 'Interview Worksheet 
DRAFT 

Inmate:  COCR #  COCR 1824 Log #: 592614 -------

S te U DECISION RE-GABDJlLG-'II'l:lEIl:lER.Aruf'ITEB1~~C_QMJt.OJ)AIIQNJlLNEkE.S.sARY-(SJl-ej,JQtej).lllQl//) 

o AD Interim Accommodation IS NOT requjred . 

Reason: __________________________________________________________________________ _ 

o An Interim Accommodation IS requjred. 

Reason: __________________________________________________________________________ _ 

Accommodation(s) provided: Date provided: 
/ , 

------
/ , 

------
/ / ------

Comments: ________________________________________________________________________ _ 

 AGPA ~/~/~ 
Person Completing Step 3 Title Signature Date Completed 

Note: When information is unable to rove or dis rove a claim, consider an interim accommodation as a recautiona measure. 

IA~ I![Q~e~~jD9 iDslrY~liQ!!~ for 1M Al!l!llal~ CQQr!!I!!~IQ[ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is "Yes/Unsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process. 

StilI! 2 l!!tllrvjewllr IDslrucliQns 

• Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand 
issues raised by an inmate on a COCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the COCR 1824 and then review the information being requested in Step 2. If you need 
clarification , contact the Appeals Office or the ADA Coordinator. 

• Interview the inmate who filed the COCR 1824 and/or staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification , etc.). 

• Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

lAP-Interview Worksheet - rev 8-17-17 
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CDC #: PID #:  Name: 

CHSS035C DPP Disability/Accommodation Summary Mon".y July IS, 20 24 01:43 : 53 PM 

A, 0" 107/ 15/ 2024 I" 
OFFENDER/ PLACEMENT 

CDC#: 
Name: 

Facility : SATF-Facili ty A 
Housing Area/Bed: A 001 

Placement Score : 19 
Custody Designation: Medium (A) 

Housing Program : Non-Designated Program Facility 
Housing Restrictions : Ground Floor·Umited Sta irs 

Lower/ Bottom Bunk Only 
Physical limitations to lifting Restriction- Unable to Lift more than 19 Pounds 

Job/Other: Permanent - 12/31/9999 
EOP Accommodation 

Recommendations: 

Date Received : 12/ 27/ 2004 
last Returned Date: 

Release Date: 09/27/2030 

IMPORTANT DATES 

Release Type : Earliest Possible Release Date 

DISABILITY ASSISTANCE 
Current DOP Status : NCF 

COP Adaptive None 
Support Needs : 

Current DDP Status Date : 01 / 14/2005 
DPP Codes : DNH 

DPP Determination Date : 09/25/20 19 
Current MH LOC: CCCMS 

Current MH lOC Date : 01/28/2005 
SLI Required : No 

Interview Date: 10/19/2015 
Primary Method(s) - Hearing Aids 

Hearing : 
Alternate Method· Hearing: Reads Lips 

Non-Formulary 
Accom mod ations/ Comments : 

learning Disability: 
Init ial Reading level: 11 .8 

Initial Reading level Date : 05/ 01/2014 
Durable Medical Equipment : Hearing Aid 

Canes 
Non-Invasive Airway Assistlve Devices - C-Pap Machine 
Electrical Access 

languages Spoken: 

Eyeglass Frames 
Hearing Impaired Disability Vest 
Incontinence Supplies 
Knee Braces 
Therapeutic Shoes/Orthotics 

WOR K/VOCATI ON / PIA 
Privilege Group: A 

Work Group: Al 
AM lob Start Date: 

Status: 
Pos it ion #: 

Position Title: 
Regular Days On: 
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CALIFORNIA DEPARTMENT of 

-..i19 Corrections and Rehabilitation • 
OFFICE OF GRIEVANCES DECISION 

INSTRUCTIONS: Do not mail this response. 
Effective Communication shall be provided upon delivery and dOOJmented in SOMS. 

Offender Name: 
CDC#: 
Cunent Location: SATF-Facility A 

Log #: 000000592614 

aaim #: 001 
Received at Institution/Parole Region: 
Submitted to Fadlity/Parole District: 

california Substance Abuse Treatment Facility 
california Substance Abuse Treatment Facility 

Housing Area/Parole Unit: 
Group: RAP Response Required Category: Reasonable Accommodation 
I. Q.AlM 

Inmate reports difficulty hearing announcements; Inmate requests a vibrating watch. 

D. RULES AND REFERENCES 

A.. CONTROLLING AuntORITY 

1824 Desk Reference Manual 

B. DOCUMENTS CONSIDERED 

COCR 1824 Request for Reasonable Accommodation 

DI. REASONING AND DECISION 

On 7/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request 

Date: 09/06/2024 

CUnent Area/Bed: A 0011 

Sub<ategory: Devices[Items 

A review of Strategic Offender Management System (SOMS) indicates you are designated DNH and are accommodated with hearing aids as well as a pocket 
talker. 
Per COCR memo, Issuance of Vibrating Watches as a Reasonable Accommodation for Pennanent Hearing-Impaired, Impacting Placement Incarcerated 
Person Dated 6/3/2024, all persons not designated DPH may purchase a vibrating watch from any departmentally approved authorized personal property 
package vendor as part of their quarterly package order in keeping with title 15 and the authorized personal property schedule. 
As you are not designated DPH you do not qualify to be accommodated with a vibrating watch. 
You are encouraged to utilize the appropriate avenues to address requests or concerns. 

IV. Comments 

N/A 

Decision: Denied 

After a thorough review of all the documents and evidence presented to the Office of Grievances, it is the order of the Office of Grievances to DENY the 
daim. 
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If you are dissatisfied with Itle decision of Itlis daim, you may appeal Itlis decision by mailing a COCR Form 602-2 to the Office of Appeals. 

Staff SIgnature TItle Di1te/TIme 
 I Reviewing Authority I 09/05/2024 
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REASONABLE ACCOMMODATION PA EL (RAP) RESPONSE

RAp Meelng D46t 1t2412024 Date IAC Recelved 1824:112212024 1824 Log Number: 508719

lnmate's Name:  CDCR #: '146 Houslng: A&

&dp Staff Present: ADA Coordinator N. Scaile, Chief Medical Executive G. Ugwezo, Psychologist Dr.  Health Care Grievance

Representative  Custody Appeah Representative  Associate Govemmental Program Analyst  Registered

Nurse Staff SeMces Analyst  Field Training Lieutenant 

Summary of lnmate's 1824 Request: The inmato reporb worsening hearing loss and alleges inability to hear dining and medication

pass notifications. The inmate requesb a mattress vibrator to wake him for pmgram.

lnts m odatlon:

X lnterim Accommodalion provided: You were issued a pocket talker on 01/03/2024 as an interim accommodation.

RAP RESPoNSE:

RAP ls able lo render a ffnal decislon on the followlng: The inmate repofls wonening hearing loss and alleges inability to hear dining

and medication pass nolifications. The inmate requesb a mattress vibrator to wake him for program.

Response: On0112412024,he RAP met and discussed your 1824, Reasonable Accommodation Request.

Per the lnterim Accommodation Procedure (lAP) worksheet daled 01122,12024, you were issued a pocket talker on 0110312024 a an

interim accommodation. Your request was fonrarded to healthcare (HC) for input regarding your report of wolssning hearing loss and

record of diabetic call attendance. Housing unit stafl utilize hearing impaired notification. You cunently have an DPP verification code of

DNH with hearing aids noted as your primary method of disability assistance, and an altemate method of disability assislance which

requires stafi to speak loudly and clearly. AS such, your hearing is cstored to functional levels with the assistance and devices cunently

provided. A vibrating bed shaker is not indicated at this time, as you do not have profound hearing loss impacting your placement

Due to its nature, your request was fonrvarded to Health Care Semces for input. Health Care Services provided the RAP with a Disability

Vedfication Pocess (DVP) Worksheet indicaling per review of your cha( you started weekly diabetic medication, Semaglutide on

1112212023, and accr,rding to the Medication Administration Record, you received this medication every Wednesday and have not missed

a dose from 1112212023 - 01117/2024. You are scheduled h follow-up with a Hearing Aid Specialist on 0221/2024.

You are encouraged to utilize the appropriate avonues to address issues, such as submifiing a7362lo Health Care Services for any

medical related requesb. lf you are dissatisfied or disagree with the treatrent being pmvided by Health Care Services, you may submit

a 602HC and your concems will be addressed through the Health Care Grievance Process. lf you disagree with this determination, you

may submit a CDCR 602-2, and your concems will be addressed through the lnmate Appeal Process.

Dlredlon lf dlssaflsffed: lfyou disagree with this decision and wanttofilean appeaugrievance, besureto attach acopyofthis response
along with your CDCR 1824 as supporting documenb.

N. Scaife 4. Date sent to lnmate: FEBzl 2020
ADA Coordlnator/Doslgnee Slgnature

Pags 1 of I
RAP Response - rev 0&17J7.doq
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STATE OF CAUFMNIA
REASONAALE ACCODIB,IODATION REQUEST
CoCR 1824 (RoY. 0gl4

DEPARTMENT OF CORRECTIONS AiD REHASILITATOI{

Pagp I ot 15u t
NUUEER (Stsr Uso Ooli)

.ffiH)-q
LOOINSTITUT|ON (std

SfiF
rag onlr) DATE RECETVED BY STAFF:

CSATF OFFICE

JAN 22 ZoZt

OF GR]EVANCES

.'..fi,*TALK TO STAFF lF yOU HAVE AN EtUERGEXCr.r."r*
ggreI uBo a COCR 1 4lo tequ6l hedth csrc or to app€€l a hoanh carE ds&bn. Thb

m6y delay your acc6s b hgallh care. lneiEsd, submtt s COC 73.52 or a COCR 6fi1+lc

(Pdno IIUHEER ASSIGNMEl{T

oi1l- \
HOUSI

F\
INSTRUCTIONS:

. You may use thb hrm lf you haw a phyBtssl or m€nbl dtsobllty or If yqJ ballsE you havo a phy8bal or menbl di8abllty.

. You ,nay use lhls tbrm to requ63l 6 spaclflo reasrEblo ac@mmodalbn wftlch, it apprBv€d, urfll enablg you b acEsss andlot
Frddpate h I progrE n, s€rvlc€ or actMly. You may €lso Lts€ Urls fom to eubmlt an allegatbn ol dlsabJ8tfbasq, dlscimina0d.

. grt[nlt thls lorm to the Cuslody Appeals ofica.

. Ths 1 824 procsss ls intended for an indMdual's 6caommodatbn r€qu€st. Each lndlvldual'8 rquosl rBqulres e cs88.by-c8s r€vlw.

. Tfra CIICR 1824 ls a ,qu6st procsss, nol an epp€al proceBs. AI cOcR 1824 tquests rYill rccelv€ a r6poffle.

. lf you hav€ lgcelvd an 1824 dqcbbn thst you dlsagree rfitt, you may subrit an appeal (CDCR 602. oI CIICR 6{r2-HC ll tDu Ito
dfsagre€lng wlth a modlcal dlagnosldueatrnent d€ebn).

m?UUHAT CAN'T YOU DO 
' 
WHAT IS THE

,ry'J u.WHY ,TYOU DO

NEE

(U@ UB Mdl ol Ns fonn lf ,rtute spa6E b nee<lott)

W}IAT

DO YOU }NAVE TXrcUMENTS THAT OESCRIBE YOUR DISABILITY?

Llst and anadr doglmonE, l, availabla:

YesE NoE Nor Sure E

I under8tatd thal staf, ho$o a dght b h€Oleu or etsrfn€ me, and my hllurs to cooporate may ca,!6e thls requ6l to be dbapprwEd.

/:1rl,*A+
Asslstanc€ In compldqg thls form yyas proylded bf

DATE$cIfED'-

Last Nam6 Flrat Nam€ Slgnature
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DRAFT
lnterim Accommodation Procedure (lAP) / lnterview Workshest

Upon receipt of a CDCR 1824, the lnstitution Appeals Coordinator (lAC) shall complete Step 1. helow within 1 workino dav.

Step 2 should be compteted whenever the inmate's request is unclear or when additional input from
the inmate and/or stafi will help the RAP befter understand the request.

1nm21s. CDCR#: CDCR 1824 Log #: 508719

SrEp 1 INTER;M AccoMMoDATtoN AssEssMENr Date CDCR 1824 received Oy tAC: 
y-! ?-l 2a

Does the inmate raise issues on the CDCR 1824 thal may cause the lnmate lnJury or other aerlous harm while it is

being processed? Baao your aasesament solely on the lnmate's clalm, assumlng the clalm ls tlue.

yea , Unsure (Comptete sreps 2 8,/or sy f/lf.fo (None of the issues below are present) [Note: IAC may still

-obtain 
information for RAP by completing Step 2l

lssues that may cause the lnmate lnjury or other serlous harm include, but are not limited to:

o Falling orthe potential for falling. ' cannot safely navigate stairs'

o Cannot safely access upper bunk. . Seizure disorder and is assigned an upper bunk.

o Workplace saEty concems. o Hearing or vision claims that may jeopardize safety.

. Inability to perbrm essential manual tasks (e.g., access dining hall, carry bod fay, shower, use toilet).

Date Completed'l-rtlo
Person Completing SteP 1 nature

Maintenance, repair, or replacement of health care applia wh ich involve safety concems.

AGPA 01 122 124

STEP 2 CDCR 1824 INTERVIEYITS

Date assigned: 

-l -l -

ote; 89 suro to c omplele Step 3 wtten St3,P 1 Yras 'Yes/l,nsure"

Due back to IAC: 

-l -l - 
Retumed to IAC:

Trtle:Assigned to:

lnformation needed:

Note 1: Aftach a DECS printout listing inmate's cunent status (including DPP codes, DDP codes, TABE score, etc.)

Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

lnmate lnterylew Datemme:- Locatlon:

lnterviewer notes:

Staff lntervlewed3

lnterviewer Notes

Title: lnterviewdate: I I

Stafi lntervlewed:

lnterviewer Notes:

Title: lnterview date: I I

1ys1s5; FORWARD TO HC FOR INPUT REGARDING REPORTED WORSENING HEARING LOSS AND RECORD OF
DIABETIC CALL A I IENUANUE. HOUI,ING UNII STAF F U IILIZE HEAI(ING IMPAII.'ED NOTIFICATION. UM IS

QOE .:tal Dt to/:l.raQtr r)Dntrp pEla)atrqQ Tr] EI rP^HAStr TI{E PtrAI ItrETtrn tTtrtU

lntervlower (Prlnt Name) Ttue Slgnaturc
_/_/_

Date Completed

T
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DRAFT

tnmate. 

IAP / lnterview Worksheet

CDCR#: CDCR 1824 Log # 508719

Step 3r DECIS|ON REGARDING WHETHER AN INTERIM ACCOMMODATION lS NECESSARY (See Noto below)

An lnterim Accommodation lS NOT reouhed.

Reason:

An lnterim Accommodation lS reoulred.

Reason:

Accommodatlon(s) provlded: Date provlded:

_t_l_
_t_l_

ll
Comments:

AGPA 01 /23 /24
Porson Completing Step 3

Note: When information is unable to

Title Slgnature Date Completed

or a claim consider an interim sccommodation as a reca measur€

IAP pr@eaalno lnstructons for the Aooeals Coordlnator
. Step 1 must always be completed prior to the initial RAP.

o Step 2 should be completed whenever the inmate's request ls unclear, or when additional input ftom the inmate and/or
staff will help the RAP better understand the request.

e lf Step 1 is 'Yegunsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.9, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 workng days.

. Consult with the ADA Coordinator when unsure which box to check in Step 1.

o Maintain ongoing communication with the ADA Coordinator regarding the intedm accommodation process.

Step 2 lntervlewer ln8tructlons
. Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better undersland

issues raised by an inmate on a CDCR 't 824, Reasonable Accommodation Request Form.
. Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. lf you need

clarification, contact the Appeals ffice or the ADA Coordinator.
. lnterview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.
. lnmates oflen have difficulty expressing themselves in writing. Your interview notes should try to clariry what the problem

is, and what the inmate wants (e.9., cane, lower bunk, shower chair, job modification, etc.).
. Reminder. Be sure to retum this form to the lnmate Appeals Coordinator by the due date listed in Step 2.

lAPJnteMew Worksheet - rev &17-17
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Name: . cDc #: PID #:

cHsso3scDPP Disability/ACCOmmOdatiOn SUmmaryMondavranuarY22,2024l2's7'3sPtt
As of: oLl22l2024 15,

OFFENDER/PLACEiIENT
CDC#: 
Name:  

Faclllty: SATF-Faclllty A
Housing A 003 

Area/Bed:
Placement 19

Score:
Custody Medlum (A)

Designatlon:
Houslng Non-Deslgnated Program Facllity

Program:
Housing Ground Floor-Umlted Stairs

Restrlctlons: Lower/Bottom Bunk Only
Physlcal

Llmltauons to
Job/Other:

DISABILITY ASSISTANCE
Current DDP Status: NCF

DDP Adaptlve None
Support Needs:

Current DDP Status Date: 05/09/2006
DPP Codes: DNH, DNV

DPP Determinauon Date: 05/05/2023
current MH LOC: cccMs

Current MH LOC Date: O4|LA|2OIA
SLI Requlred: No

Intervlew Oalet lA 2A | 2OZz
Primary Method(s) - Hearing: Hearlng Alds

Altemate Method - Hearing: Need Staff to Speak
Loudly and clearly

Non-Formulary
Accommodatlons/CommenLs: TlmeStamp: 28

December 2022
LOil4:2! --- User: 

Leaming Disability:
Intual Readlng Level: 12.9

Inltlal Readlng Level Date: 0512912074
Durable Medlcal Equlpment: Headng Ald

Back Braces
Canes
Eyeglass Frames
Knee Braces
Other (lnclude ln
Comments)
Therapeutic
Sh oes/Orthotcs
Therapeutlc Contact
Lenses

Languages Spoken:

Date Received:
Last Retumed

Date:
Release Date:
Release Type:

IMPORTANT DATES
tolo7l2o73
04/03l2ot8

WORK/VOCATION/PIA
Privllege Group: A

Work Group: A1
AM lob start 1Ll2ol2o23

Date:
Sfatus; Reentry

Posltlon #: CB2,008.003
Posltion Tltle: A DRP CB2-1 VOC RM 108
Regular Days Monday, Wed, Frlday (08:15:00 -

On:10:15:00)

LU72/2O2A
Earllest Posslble Release Date
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Dlsablttty Vedf,cadon Process (DVP) INMATE'S NAME (PTiND eocn tu+ too Nulagen

508719
CBCR NUMBER

Workeheet
SIDE I

INSTRUCTIONS

. A SIIIE ghall COMPLETE SECTION I prlor to or durlng the lNlIlAL RAP.

. When Ore RAp ncds morp lnformston, the ADA Goordlnabr ehall compleb Secdon 2 durlng
the RAP and asslgn the DVP for Setdon 3 to be complebd (See back of form)'

SECTIONI-SMEFINDINGS

Perton compl€ fE worlrslieet G.Ugiwure,MD Ti e: CME

Typa of R€n Eur [l ,*car" r"n* Msntal Health rwiw Educafron / Esmir€ dlsaHfilY rBvtfl

Other rwisr,:

me Roieu, conducled. Bmumente obElnd:

CDCRi845 daEd I I 7410d&d:. 

-l-t-
CIER l2&C?: ddsd 

-l-t-CDCR7538 ded: 
-t-l-CDCR 12843: d&d'. 
-l-l-

7221-DllE d8ed. _t_
R 7388: daEt _ r_ /- OCR7388: dffi-l-t-

o$€r 

- 

ddrd: 

-l-l-
dst8d: _ /- ,-

Recsnty svEluded br thls lssug. m saen: 

-l-l-
Ewlu&n (6Bn/inteMwr) schedul€d. AntcipalEd dste b b€ 8€an: 

-l-l-
Disabfityiftthded, filvo No nebl€ to lrdemlns

DPP: DNV, DNH
Sununaly of findings: l1MF. back hrat e-cana, eyeglasq lreerlng altl, knee hrac-e. therenerdic rnnta.t lens,

therapeutc sh@s, sunglass lbr ht sensltivity

Summary ot ltnlhtions: Bottom Bunk, Ground Floor- Umtted Sblts

cornnsnts: Per chart revlew. Datent E&rM hlB weekly diabetc medlcadon. Semaslutde on 1112fi23:
and accordlrg to Medlcsdon Admlnlsffilon Record, patent recelved thls medlcaton ovory
W@n6OAy AnO naE ,IOI mlSSClq A gOgA TrOm I lltZZlZ:F lt tIlzl. l-tt sEnegut@ Io rolow-uP

2V b2-y
T}Eb

IIII

III

of

Dt P WotlchEsl - A8dgrurE t - r€r &17-17
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 3/6/2024 Date lAC Received 1824: 3/4/2024 1824 Log Number: 528488 
Inmate's Name: CDCR#: Housing: E1-
RAP Staff Present: ADA Coordinator P. Llamas, Chief Physician and Surgeon (A) R. Davydov, Psychologist Dr.  Health Care 
Grievance Representative  Custody Appeals Representative Associate Governmental Program Analyst 
Registered Nurse  Staff Services Analyst  Staff Services Analyst 

Summary of Inmate's 1824 Request: Inmate reports difficulty hearing; Inmate requests an iPad, Over the Ear Headphones (OTEH), a 
vibrating watch, and sign language classes. 

Interim Accommodation: 

~ No interim accommodation required: You are eligible for OTEH and are currently on the wait list based on a previous request 

RAP RESPONSE: 

RAP Is able to render a final deCision on the following: Inmate reports difficulty hearing; Inmate requests an iPad, Over the Ear 
Headphones (OTEH), a vibrating watch, and sign language classes. . 

Response: On 3/6/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 

A review of Strategic Offender Management System (SOMS) indicates you are currently on the wait list for OTEH. Once stock arrives 
and your name is reached on the list you will be issued OTEH. iPad technology is intended for individuals with profound hearing loss who 
utilize written notes. You are currently designated DNH with EC of hearing aids and need staff to speak loud and clear. You have 
demonstrated the ability to achieve effective communication through equally effectlve means such as with your hearing aids and with 
staff speaking loudly and clearly. ASL classes are currently not available at SATF. Although your PLO memo makes mention of a vibrating 
watch, they are not yet available for distrtbution. In the meantime, you may request to purchase one through the ADA special purchase 
order process. 

You are encouraged to utilize the appropriate avenues to address requests or concerns. If you disagree with this determination, you may 
submit a COeR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction If dissatisfied: If you disagree with this decision and wantto file an appeaVgrievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting documents. 

N. Scaife /I.y!' Date sent to Inmate: MAR 2 82024 
ADA Coordinator/Designee Signature 

Page 1 of 1 RAP Response - rev 08-17-17.docx 
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Dl!PARTM!IITOI'CORII!!CTIONSANDRI!HABlIJTATlON 

"'!I.~. II ~ ?\l?~ 
OfGP,~\JP.\'lC£S 

• You lIlIIYUlI@!thI8fonnlfl!JU haw a~~ ~ disability !/!1f1'UUbelItw8~have_a physical ormentaf dIseIImty. 
• You mayulIIIthlsfonnlD request a 8jleclf[iH/lSSci!llIbla.aimc",uJ~attQn whIl1h, lfapplOYllcl, WIIIllIIalII!:ryau lOlI(lC8S$l!rtdIar 

partlCIpate In s pragram,aerVlceJOT activity. You may also use IIlla form 10 submit an a1JegaIlOn of 1i!sabIIlty.bs8ed dIscrImIr!atJon 
• Subtnlt \his fonn Wlhs'OUstJ:)dycAppealS ()fflQa. . .. .. ' . - - - . 
• The 1824 p/!IIiii!BIi Iii lnt9nded for all trtdlvldua/'a S(lC01l1modallon request. Each JndMduBfe requem requlrss B casa-Jw .. 1B l'1lovle,v.l 
• The CCCIU6241sB l'ilcJuElllt ploCeBe. not liP apPeal J)I'OOa8a.AlLOOCR 1824 requeslll wllI- TBceIV!Ia l'IIIiponu, 
• If you li8'ira I9airMiiI an 182~ d6rssJon 1fIritl/llU cIlsagiiij WIth. you may submit ail eppaa/ (coeR 802. or CDCR602-HC If ymIllTS 

=, 

- . . ' .. -. ... . . .' .' -. .. lh.~ "-. S .. 1 . ·~f ... ~J..' ~ ~' '. ..·.c 

DO YQU.MAVE DOCUM5IIITS THAT 

Us! and attacJ;t dacumema: If availablP: 

- I.aBt Name : 

Yea 0 \\10 0 \\lot Sure 0 -
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Interim Accommodation Procedure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and'or staff will help the RAP better understand the request. 

Inmate' CDCR #. CDCR 1824 Log #. 528488 

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: ~ ~ ~ 
Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serious harm while it is 
being processed? Base your assessment solely on the Inmate's claIm, assumIng the claim Is true. 

DYes' Unsure (Complete Steps 2 &lor 3) l,f INo (None of the issues below are present) [Note: lAC may still 
obtain infonmation for RAP by completing Step 2] 

Issues that may cause the Inmate Injury or other serious harm include, but are not limned to: 
• Falling or the potential for falling. • Cannot safely navigate stairs. 
• Cannot safely access upper bunk. • Seizure disorder and is assigned an upper bunk. 
• Workplace safety concerns. • Hearing or vision claims that may jeopardize safety. 
• Inability to perfonm essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet). 
• Maintenance, repair, or replacement of health care applianc s Nhich involve safety concerns. 

 AGPA ~ ~ ~ 
Person Completing Step 1 Title ~gnature Date Completed 

STEP 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was ''Yes/Unsure'' 

Date assigned: __ , __ , __ Due back to lAC: __ , __ , __ Returned to lAC: __ , __ , __ 

Assigned to: _______________________ _ Title: __________ _ 

Infonmation needed: __________________________________ _ 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain infonmation either telephonically or in person. 

Inmate Interview DatelTlme:' ___________ Locatlon: ________________ _ 

Interviewer notes: ___________________________________ _ 

Staff Interviewed: ____________ _ Title: ________ _ Interview date: __ , __ , __ 

Interviewer Notes: __________________________________ _ 

Staff Interviewed: ____________ _ Tnle: _______ _ Interview date: __ , __ , __ 

Interviewer Notes: __________________________________ _ 

11M 19 ELIGIBLE FOR eTEl1 AND IS CURREP~TLY OPr4 TilE VVAIT LIST BASED orr4 A PREVIOUS 
REQUEST. ONCE STOCK ARRIVES AND 11M'S NAME IS REACHED ON THE LIST. 11M WILL BE ISSUE 

Notes; .;O;,;T,;:;E::,;H,;.' 1~-P..;,A;;;D;..T;;;E~C~H~N:;;O;;;L;;O,;.G:...:,YnIS:,,;:..IN:,;T,;;ETiN.:;D<FE;;D .. F ... OTlR;,::1NrrD;;,:lmV:.:;ID~U;;.A;;;L:;.S.r.W~IT~H_f<EPR;.;0;:;.q.FO;:,U;;;N.;,;D;;...:,;HrrEA;,::Rr:;luN,.:G;,.;L:.;;O;;S;:;S..;W,;.:Hn;0p..,,,,,,, 
UTILIzE WRITTEN NOTES. A REVIEW OF SOMS INDICATES 11M Is DESiGNATED DNH WITH EC OF HEARING 
AIDS AND NEEDS STAFF TO SPEAI{ LOUD AND CLEAR. ASL CLASSES ARE NOT CURRENTLY AlfAILABLE AT 
SATE 11M'S CIIRRENTI Y Accor.MVJOQATFD '''"TH HEARING AIDS 

/ / 
Interviewer (Print Name) Title Signature Date Completed 
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lAP I Interview Worksheet 
DRAFT 

Inmate: CDCR #:  CDCR 1824 Log #: 528488 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT required. 

Reason:. ________________________________________________________________________ __ 

D An Interim Accommodation IS required. 

Reason: ________________________________________________________________________ __ 

Accommodatlon(s) provided: Date provided: 

-'-'----'--'--
--'--'--

Commen~: ____________________________________________________________________ ___ 

 

Person Completing Step 3 

Note: When information is unable to 

AGPA 

Titie Signature 

lAP processinq Instructions for the Appeals Coordinator 

• Step 1 must always be completed prior to the initial RAP. 

~/~/~ 
Date Completed 

• Step 2 should be completed whenever the inmate's request is unclear. or when additional input from the inmate andlor 
staff wi!! help the RAP better understand the request. 

• If Step 1 is "YeslUnsure: proceed to Steps 2 andlor 3. The interviews conducted in Step 2 wi!! help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process. 

Step 2 Interviewer Instryctlons 

• Your task is to obtain additional information that wi!! assist the Reasonable Accommodation Panel (RAP) better understand 
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need 
clarification, contact the Appeals Office or the ADA Coordinator. 

• Interview the inmate who filed the CDCR 1824 andlor staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.). 

• Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

IAP~lntefVIew Worksheet - rev 8-17~17 
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Name: CDC #:  PID #:  

CHSS035CDPP Disability I Accommodation Summa ryMonday Ma"h 04. 2024 02:20:28 PM 

As of: 03/04/2024 ~ 

OFFENDER/PLACEMENT 
CDC#:  
Name: 

Facility: SATF-Faclllty E 
Housing E 001  

Area/Bed: 
Placement 24 

Score: 
Custody Medium (A) 

Designation: 
Housing Non-Designated Program Facility 

Program: 
Housing Barrier Free/Wheelchair Accessible 

Restrictions: Grab Bar Required 
Ground Floor-No Stairs 
Lower/Bottom Bunk Only 

Physical Full Time Wheelchair User 
limitations to Transport Vehicle with Lift 

Job/Other: Lifting Restrlction- Unable to Lift more than 19 
Pounds 
No Rooftop Work 
Permanent - 12/31/9999 

IMPORTANT DATES 
Date Received: 04/22/1988 

Last Returned 06/05/1996 
Date: 

Release Date: 01/21/2038 
Release Type: Minimum Eligible Parole Date 

DISABIUTY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 04/10/2003 
DPP Codes: DPW, DNH 

DPP Determination Date: 08/31/2023 
Current MH LOC: CCCMS 

Current MH LOC Date: 12/11/2013 
SLI Required: No 

Interview Date: 09/08/2023 
Primary Method(s) - Hearing: Hearing Aids 

Alternate Method - Hearing: Need Staff to Speak 
Loudly and Clearly 

Non-Formulary 
Accommodations/Comments: 

Learning Disability: 
Initial Reading Level: 12.9 

Initial Reading Level Date: 03/18/2013 
Durable Medical Equipment: Air Cushion (for 

Wheelchair Seat) 
Hearing Aid 

Languages Spoken: 

Back Braces 
Compression 
Stocking 
Commode Chair 
Eyeglass Frames 
Hearing / Mobility 
Impaired Disability 
Vest 
Incontinence 
Supplies 
Knee Braces 
Other (Include In 
Comments) 
Therapeutic 
Shoes/Orthotics 
Truss Hernia Support 
Wheelchair 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: A1 
AM Job Start 03/04/2024 

Date: 
Status: Reentry 

Position #: 150.003.003 
Position Title: E DRP ISO-3 EDUC RM 188 

Regular Days On: Monday, Wed, Friday (13:15:00-
15:15:00) 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 2128/2024 Date lAC Received 1824: 2121/2024 1824 Log Number: 523321 

Inmate's Name: CDCR #: Housing: G3-  

RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugwueze, Psychologist Dr.  Healthcare Program 
Manager III  Health Care Grievance Representative  Custody Appeals Representative  Associate 
Govemmental Program Analyst  Registered Nurse  Staff Services Analyst  Staff Services Analyst  
Field Training Lieutenant  

Summary of inmate's 1824 Request: The inmate reports difficulty hearing conversations around him requiring him to wear a hearing 
aid. The inmate requests issuance of an iPhone or iPad to assist him in his communication with others. 

Interim Accommodation: 

IZI No interim accommodation required: You have a primary method of disability assistance which requires staff to speak loudly and 
clearly, with an altemate method of hearing aids. iPhones or iPads are intended for individuals with a profound hearing loss, who utilize 
written notes to achieve effective communication. You are safely accessing programs, services, and activities. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: The inmate reports difficulty hearing conversations around him requiring him 
to wear a hearing aid. The inmate requests issuance of an iPhone or iPad to assist him in his communication with others. 

Response: On 02128/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. Per the Interim 
Accommodation Procedure (lAP) worksheet, dated 02121/2024, notes a review of the Strategic Offender Management System (SOMS) 
indicates you have a DPP verification code of DNH. You have a primary method of disability assistance which requires staff to speak 
loudly and cleariy, with an altemate method of hearing aids. iPhones or iPads are intended for individuals with a DPP verification code 
of DPH who have profound hearing loss and utilize written notes to achieve effective communication. 

The RAP reviewed your request and determined you do not require real time captioning to access programs, services and activities 
(PSA's). You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services 
regarding issues with your hearing aids, or for any medical related requests. If you are dissatisfied or disagree with the treatment being 
provided by Health Care Services, you may submit a 602HC and your concems will be addressed through the Health Care Grievance 
Process. If you disagree with this determination, you may submit a CDCR 602-2, and your concerns will be addressed through the Inmate 
Appeal Process. You are safely accessing programs, services, and activities. 

Direction if dissatisfied: If you disagree with this decision and wantto file an appeaVgrievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting documents. 

/1.~ N. Scaife Date sent to inmate: MAR 20 2024 
ADA Coordinator/Designee Signature 

Page 1 of 1 
RAP Response - rev08-17-17.docx 
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STAll! OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABIUTATtoN 
REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev, 09117) 

Page 1 of 1 

INSTITUTION (Staff '<;-A! ~OGNU~~M~T DATE RECEIVED BY STAFF: 

1r CSATF OFFICE 
I --TALK TO STAFF IF YOU HAVE AN EMERGENC.,....-.... FEB 2 1 2024 , 
I DO NOT use a CDCR 1824 to request heallh care or to appeal a heahh care decision, This 

may delay your access to health care, Instead, subml! a CDC 7362 or a COCR 602-HC nr: r-c '<=\lA ~ll"r:c:. 

IN~TE'S NAME (print) CDCRNUMBER ASSIGNMENT HOUSIN

E-6.~ °6..  
INSTRUCTIONS: 

• You may use this fonn If you have a physical or menial dlsablUly or If you bellsve you have a physical or mental disability. 
• You may use this lonn to requesl a specffic reasonable accommodetion which, ff approved, will enable you to access and/or 

partlcipala In a progrem, service or activity. You may also use this fonm 10 submll an allegaUon of disablllty·based discrimination. 
• Submit this lonm to the Custody Appeals Omce. 
• The 1824 process Is Intanded for an Individuars accommodalion request. Each IndMdual's request requires a casa-by-<:llSB review. 
• The COCR 1824 Is a request process, not an appeal process. All COCR 1824 requesta will receive a responsa, 
• II you have received an 1824 decision thai you dlsagrea wllh. you may submH an appaal (COCR 602, or COCR 602·HC If you are 

disagreeing with a medical dlagnosisllreatmenl decision). 

WHAT CAN'T YOU DO 1 WHAT IS THE PROI\~EM? L wh.u\. :::c. h ct\Jt: I ~&Ul S H ~<'/\9 ,?-e.~t/ £. Ql2'Ovl\Jq 41:, 
:r t'vl YtCU)lil') C.ON\Jw..~ o..:Cj avt 5 

WHYCAN'TYOU_DOIT? ~eaW6e :r. Vla.e! (-TN e.arl R.vr-t:L.\~fl W~\e...V\. 
t--{ o.c\'l. O:tt h 0..0 t. <tt> vQea ~ "" }-\(t!{fI~ A, D. 

WHAT DO YOU NEED? 

:r:: r::L f'qd 0 (L ~ yhONt.. w~tcl n-e.lp M'i;.. c'OfY\MVt\\l ~~ 

w'\~..t,. M~ ?ee.I2-S, 

(Use the baCk of this form If more space Is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILfTY? Yes [J No [J NotSuRl[3 
Lisl and attach documents. if available: 

lr "J. Mcv",ne/UTeeI ::I- vJ9..ct'k.. A- ttE~ N<j A.l 0 
I understand t h~ 

OOpersl. may cause this request to be disapprOVed, 

6?/6U /ao;).'i 
INMAT ATURE 'DATE SIGNED 

Asslstan<:s In complating this fonn was provided by. 

LeslName First Name Signature 
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Interim Accommodation Procedure (lAP) /Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate'  CDCR #.  CDCR 1824 Log #. 523321 

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: ~ ~ ~ 
Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serious harm while it is 
being processed? Base your assessment solely on the inmate's claim, assuming the claim Is true. 

DYes 1 Unsure (Complete Steps 2 &lor 3) l.t I No (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the Inmate Injury or other serious harm include, but are not limijed to: 
0 Falling or the potential for falling. 0 Cannot safely navigate stairs. 
0 Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 
0 Workplace safety concems. 0 Hearing or vision claims that may jeopardize safety. 

o Inabilijy to perform essential manual tasks (e.g., access dining~", carry food tray, shower, use toilet). 
o Maintenance. repair. or replacement of health care applf8nce hich involve safety concerns. 

 AGPA ~ ~ ~ 

Person Completing Step 1 Title JS'/lfnature Date Completed 

STEP 2 COCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "Yes/Unsure" 

Date assigned: __ 1 __ 1 __ Due back to lAC: -- 1 -- 1 -- Returned to lAC: 1 1 -- ----
Assigned to: Title: 

Information needed: 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC andlor RAP may assign to self and obtain information eijher telephonically or in person. 

Inmate Interview OatelTlme: Location: 

Interviewer notes: 

Staff Interviewed: Title: Interview date: 1 1 ---- --
Interviewer Notes: 

Staff Interviewed: Title: Interview date: 1 1 -- -- --
Interviewer Notes: 

Notes: A REVIEW OF SOMS INDICATES 11M IS DESIGNATED AS DNH WITH A PRIMARY EC OF NEED STAFF TO 
~~~~~E~Y ~~~~[~A~~~f'j[j AL iE:I'{f'jAiE: 01= RE:AI'{If'jG AI!)S. 1f5A!)S OR If5ROf'jE:S ARE: Il'JiE:f'j!)E:!) 
FeR INEllvlflUAL3nJTJtAPReFeUNEl I IEARlr~s Less (ElFI I) WI Ie UTILIZE" 'RITTEN NeTES FeR 
EFFECTI\/F C0I\t1MIINICATION hi I , .. " 

I I Interviewer (Print Name) Title Signature ---Date Completed 
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lAP 'Interview Worksheet 
DRAFT 

Inmate:  CDCR #:  CDCR 1824 Log #: _5_2_3_32_1 ___ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT required. 

Reason:: ___________________________________________________________________ __ 

D An Interim Accommodation IS reqylred. 

Reason: ________________________________________________________________ __ 

Accommodatlon(s) provided: Date provided: 

--'--'-
--'--'-
--'--'-

Comments: __________________________________ _ 

AGPA ~/228/~ 
Person Completing Step 3 Title Signature Date Completed 

Note: When information is unable to rove or dis rove a claim, consider an interim accommodation as a 

IAI:! R[Ocmlsl!lq IIl!!t[y!;1IQIl:; for thl! ARReal:; Coordll!!Ito[ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional Input from the Inmate andior 
staff will help the RAP better understand the request. 

• If Step 1 is "YeslUnsure: proceed to Steps 2 andlor 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult wtth the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process. 

SteR 2 Intl!rvlewer Inst[uctlon:; 
• Your task is to obtain additional infonmation that will assist the Reasonable Accommodation Panel (RAP) better understand 

issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Fonm. 

• Take a moment to read the CDCR 1824 and then review the infonmation being requested in Step 2. If you need 
clarification, contact the Appeals Office or the ADA Coordinator. 

• Interview the inmate who filed the CDCR 1824 andlor staff who may have knowledge about the inmate's request. 
• Inmates often h~ve difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 

IS, and what the Inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.). 

• Reminder. Be sure to retum this fonm to the Inmate Appeals Coordinator by the due date listed in Step 2. 

IAP-lntelVlew Worksheet - rev 8-17-17 
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Name: CDC #: PID #: 

cHss035cDPP Disability/Accommodation SummaryWednesd,YFebCUa",21.202401:09:38PM 

As of: :()2/~l/~02~ =- ~ • 

OFFENDER/PLACEMENT 
CDC#: 
Name: 

Facility: SATF-Faclllty G 
Housing Area/Bed: G 003  

Placement Score: 18 
Custody Medium (A) 

Designation: 
Housing Program: Enhanced Out Patient 

Housing Lower/Bottom Bunk Only 
Restrictions: 

Physical Limitations 
to Job/Other: 

IMPORTANT DATES 
Date Received: 03/27/2019 

Last Returned Date: 
Release Date: 10/20/2040 
Release Type: Earliest Possible Release Date 

DISABILITY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 07/16/2001 
DPP Codes: DNH 

DPP Determination Date: 07/10/2022 
CUrrent MH LOC: EOP 

Current MH LOC Date: 10/17/2023 
SLl Required: No 

Interview Date: 03/07/2023 
Primary Method(s) - Hearing: Need Staff to Speak Loudly and 

Clearly 
Altemate Method - Hearing: Hearing Aids 

Non-Formulary 
Accommodations/Comments: TimeStamp: 7 March 2023 13:05:39 

--- User: 

Leaming Disability: 
Initial Reading Level: 09.0 

Initial Reading Level Date: 02/23/2023 
Durable Medical Equipment: Hearing Aid 

Compression Stocking 
Hearing Impaired Disability Vest 

Languages Spoken: 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: A1 
AM Job Start Date: 

Status: 
Position #: 

Position Title: 
Regular Days On: 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 2121/2024 Date lAC Received 1824: 2115/2024 1824 Log Number: 520909 
Inmate's Name: CDCR #: Housing: DJ
RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugwueze, Psychologist Dr.  Health Care Grievance 
Representative  Custody Appeals Representative  Associate Governmental Program Analyst  Staff Services 
Analyst Field Training Ueutenant  Principle (A)  

Summary of Inmate's 1824 Request: The inmate reports their hearing aids do not work correctly. The inmate requests a new pair of 
updated hearing aids. The inmate requests Communication Access Realtime Translation (CART) Services at an upcoming Rule Violation 
Report (RVR) hearing and Board of Prison Hearing (BPH). 

Interim Accommodation: 

181 No interim accommodation required: You are accommodated with a pocket talker as of 10/06/2023. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: The inmate reports their hearing aids do not work correctly. The inmate 
requests a new pair of updated hearing aids. The inmate requests Communication Access Realtime Translation (CART) Services at an 
upcoming Rule Violation Report (RVR) hearing and Board of Prison Hearing (BPH). 

Response: On 02121/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request 
Per the Interim Accommodation Procedure (lAP) worksheet, dated 02115/2024, notes you are accommodated with a pocket talker as of 
10/06/2023. Your request for a new hearing aid is duplicative to 109# 520905. Your request was forwarded to healthcare (HC) for input 
regarding your request for new hearing aids. You are encouraged to utilize a 7362 for medical related requests. You have already 
requested CART service for BPH during 1073 interview with your assigned Correctional Counselor I. 

The Americans with Disabilities Act Coordinator (ADAC) has reviewed your request for CART service during due process events. You 
are designated DNH, meaning your hearing loss is not so severe that you must rely on written communication. Rather, you have residual 
hearing at a functional level with hearing aids. Furthennore, you possess a personal sound amplification product (PSAP) to provide even 
further assistance with hearing. Your recent effective communication (EC) history has been reviewed, showing successful EC 
achievement at due process events using existing methods, such as staff speaking loudly and cleariy, and your use of hearing aids. 
Therefore, the ADAC detennined you do not require CART to establish EC, as currently available methods have proven to provide equal 
accessible means. 

Due to its nature, your request was forwarded to Health Care Services for input. Health Care Services provided the RAP with a Disability 
Verification Process (DVP) Worksheet indicating your request is a duplicate to log# 520905 - An order has been placed for you to follow 
up with the Hearing AId Specialist for malfunctioning hearing aids. You are accommodated with a hearing-impaired disability vest 

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any 
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submtt 
a 602HC and your concems will be addressed through the Health Care Grievance Process. If you disagree with this detennination, you 
may submit a CDCR 602-2, and your concems will be addressed through the Inmate Appeal Process. 

Direction If dissatisfied: If you disagree with this decision and wantto file an appeaVgrievance, be sure to attach a copy of this response 

:1.0:: your CDCR 1824 as supporting d::'::':; Date sent to Inmate: MAR 1 3 1024 

ADA CoordlnatorlDeslgnee Signature 

Page 1 of 1 RAP Response - rev OB-17-17.docx 
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STATE OF CAUFORNIA OEPARTMENT OF CORRECTIONS AND REHABILITATION 
REASONABLE ACCOMMODATION REQUEST, 
COCR 1824 (Rev, 09117) 

Page 1 of 1 

INSTITUTION (Slaff use only) DAT~ECEIVEO BV STAFF: 

SAT(: OFFICE , 
:~ .... _ .. ··TALK TO STAFF IF VOU HAVE AN EMERGENCy ... •••• .. •• FE8 1 5 202~ 

OFGRI 
I, pO NOT use a COCR 182410 requesl heallh care arlo appeal a heallh care decision. This 
I' may delay your access 10 health care. Instead, submit a CDC 7362 or a COCR e02-HC 

INM ASSIGNMENT 

 D~ 
INSTRUCTIONS: 

HOUSING 

j)~ -  

• Vou may use Ihls forrn if you have a physical or mental disabifity or if you believe you have a physical or mental disability. 
• Vou may usa Ihls fOlm to request a specific reasonable accommodation which, if approved, win enable you to acesss and/or 

pertlcipate in a progrem. sarvics or activity. Vou may also use this forrn to submit an allegation of disabillty-based discrimination. 
• Subm~ this form 10 the Custody Appeals OffIce. 
• The 1824 process is Inlanded for an individual's accommodation requesl Each individual's raquast requires a casa-by-case review. 
• The COCR 1824 is a request procass, not an appeal procass. All COCR 1824 requests will recalve a response. 
• II you have recalved an 1824 decision that you disagree with, you may submit an appeal (COCR 602, or COCR 602-HC if you are 

disagreeing with a medical dlagnoslsnreatment decision). 

WHAT CAN'T VOU DO I WHAT IS THE PROBLEM? I"'f1 
'- ~ vY\-

tY'~_ 

WHY CAN'T YOU 00 IT? \.-1) 
'""\ \. ~ ,"-x 

00 YOU HAVE DOCUMENTS THAT DESCRIBE YOU 

List and attach documents, If avellable: 

Jv1~'L,J 
I undersOOnd Ihat s

INMATE·1iGNATURE 

Assistanca in completing this form was provided by: 

Last Name First Name 

. (Use the oack of Is form if mars spaca Is neodsd) 

Yes Not Sure 0 

Signature 

.... _-_._----

Case 4:94-cv-02307-CW   Document 3630-9   Filed 10/16/24   Page 68 of 96



Interim Accommodation Procedure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate'  CDCR #.  CDCR 1824 Log #. 520909 

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: ~ ~I ~ 
Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is 
being processed? Base your assessment solely on the inmate's claim, assuming the claim is true. 

DYes 1 Unsure (Complete Steps 2 &lor 3) 1./ 1 No (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 21 

Issues that may cause the inmate injury or other serious harm include, but are not limited to: 
0 Falling or the potential for falling. 0 Cannot safely navigate stairs. 
0 Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 
0 Workplace safety concems. 0 Hearing or vision claims that may jeopardize safety. 

0 Inability to perform essential manual tasks (e.g., access ining hall, carry food tray, shower, use toilet). 

o Maintenance, repair, or replacement of health care app anc ~ ~Ch involve safety concerns. 

  AGPA !E..J~~ 
Person Completing Step 1 Tille \../ SignatUre-- Date Completed 

STEP 2 COeR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "YeS/Unsure" 

Date assigned: __ 1 __ 1 __ Due back to lAC: --1 1 Returned to lAC: 1 1 ---- -- ----
Assigned to: Title: 

Information needed: 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview DatelTlme: Location: 

Interviewer notes: 

Staff Interviewed: Title: Interview date: 1 1 -- -- --
Interviewer Notes: 

Staff Interviewed: Title: Interview date: 1 1 -- -- --
Interviewer Notes: 

t/M.I·S lA,~d~l~ cJ\.Cl-- fIDkPt '1A.tia.- t7<.8 &.P- IOltdz3 
Notes: REQUEST FOR HA DUPLICATE TO 520905. FORWARD TO HC FOR INPUT REGARDING REQUEST OF NEW 

REARI~G AIIJS. 17rvllS E~COORAGEIJ iO OilCiZE A 7:36:2 FOR rvlEIJICA[ RECAiEIJ REOOESiS 17rvl RAS 
AcREAf)~I' REeU~ESTEB eAR=f FeR BPII BI:tRlr~8 fe~s IN=fER111'IE'vV "11=f11 eel:tr~SEt:eR ABAe ,'.111::1: REI 'IE'V 
REQIIEST FOR CART DllRlblG CDCR DIIE PROCESS . vv v v 

/ / Interviewer (Print Name) Title Signature -- -- --
Date Completed 
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lAP I Interview Worksheet 
DRAFT 

Inmate:  COCR #:  COCR 1824 Log #: 520909 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT reaYlred. 

Reason:: ________________________________________________________________ __ 

D An Interim Accommodation IS reqylred. 

Reason:: ____________________________________________________________________ __ 

Accommodatlon(s) provided: Date provided: 

--'--'--
--'--'--
--'--'--

Comments: ________________________________________________________________ _ 

 AGPA ~/~/~ 
Person Completing Step 3 Title Signature Date Completed 

Note: When information is unable to rove or dis rove a claim, consider an interim accommodation as a recautiona measure. 

IA~ Il[oc!!!!sl!]q ill!!!ructlons fQ[ tbe ARIl9i!1!! !<Qo[dIOi!tQ[ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is "Yes/Unsure," proceed to Steps 2 and/or 3. The Interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the AOA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the AOA Coordinator regarding the interim accommodation process. 

SteD 2 Interviewe[ InstrucliQns 
• Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand 

issues raised by an inmate on a COCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the COCR 1824 and then review the information being requested in Step 2. If you need 
clarification, contact the Appeals Office or the AOA Coordinator. 

• Interview the inmate who filed the COCR 1824 and/or staff who may have knowledge about the inmate's request. 
• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 

IS, and what the Inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.). 
• Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

IAP~lntefVIew Worksheet - rev 8-17-17 
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Name: 

CHSS035cDPP Disability I Accommodation 
CDC #:  PID #:  

Su mma rru,,",ay Feb",a", 15, 2024 02,14,33 PM 

-

As of: 02115/2024 ~ 

OFFENDER/PLACEMENT 
CDC#:  
Name: 

Facility: SATF-Facllity 0 
Housing Area/Bed: 0 003  

Placement Score: 104 
Custody Medium (A) 

Designation: 
Housing Program: Sensitive Needs Yard 

Housing Barrier Free/Wheelchair Accessible 
Restrictions: Ground Floor-No Stairs 

Lower/Bottom Bunk Only 
Trapeze Bar Required 

Physical limitations Full Time Wheelchair User 
to Job/Other: Transport Vehicle with Lift 

Special Cuffing Needed 
Lifting Restriction- Unable to Lift more 
than 19 Pounds 
Permanent - 12/31/9999 

IMPORTANT DATES 
Date Received: 10/01/1991 
Last Retumed 

Date: 
Release Date: OS/20/2006 
Release Type: Minimum Eligible Parole Date 

DISABILITY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 09/11/2001 
DPP Codes: DPW, DNH 

DPP Determination Date: 06/19/2023 
Current MH LOC: CCCMS 

Current MH LOC Date: 10/14/2020 
SLI Required: No 

Interview Date: 07/05/2023 
Primary Method(s) - Hearing: Hearing Aids 

Altemate Method - Hearing: Need Staff to Speak Loudly 
and Clearly 

Non-Formulary EEC 128B completed by SLI 
Accommodations/Comments: 

Learning Disability: 
Initial Reading Level: 12.9 

Initial Reading Level Date: 11/16/2012 
Durable Medical Equipment: Air Cell Cushion - High Profile 

(Roho) 

Languages Spoken: 

Hearing Aid 
Back Braces 
Canes 
Non-Invasive Airway Asslstlve 
Devices - C-Pap Machine 
Electrical Access 
Eyeglass Frames 
Hearing / Mobility Impaired 
Disability Vest 
Incontinence Supplies 
Knee Braces 
Night Guard 
Therapeutic Shoes/Orthotics 
Wheelchair 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: Ai 
AM Job Start 09/30/2023 

Date: 
Status: Full Time 

Position #: AD1.002.022 
Position Title: 0 B-3 ADA WORKER GROUP A 

Regular Days On: Sun,Mon,Tue, Fri,Sat (13:00:00 _ 
16:45:00) 
Sun,Mon,Tue, Fri,Sat (17:30:00 -
20:30:00) 
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Disability Verification Process (DVP) 
Worksheet 
SIDE 1 

INSTRUCTIONS 

INMATE'S NAME (Print) CDCR 1824 LOG NUMBER 

520909 
CDCRNUMBER 

• A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP, 

• When the RAP needs more information, the ADA Coordinator shall complete Section 2 during 
the RAP and assign the DVP for Section 3 to be completed (See back of form). 

SECTION 1 - SME FINDINGS 

Person completing worksheet: G. Ugwueze, MD nle: CME 

Type of Review: I" I Health care review o Mental Health review o Education 'learning disability review o Other review: o FiI~eview conducted. Documents obtained: 

OCOCR 128-C2: dated: _,_,_ 
>-- "'C,,~ """ " §='''''''''''' '_'_ f- COCR 7536 dated: _,_,_ COC 7221-0ME dated: _'_I 

[10CR7388: I-- COCR 128-C3: dated: _,_,_ OCR 7386: dated: _,_,_ dated: -'-'-
L- Other. dated:_'_'_ OOther. dated: -'-'-

o Recently evaluated for this issue Date seen: -'-'-
DEvaluation (examlinterview) scheduled. Anticipated date to be seen: _,_,_ 

....... ****--*** ....... _.********-_ ...... ****.***--.......... ** •• ******** ........ ********--_.** ......... ****** •• ******* ....... ********** ...... 

Disability indicated: !lIyes ONO OUnable to Determine 

DPP: DPW, DNH 
Summary of findings: DME· Ai[ cell cllsbioo - bigb profile (801:10) back braces caoe I:IIDlMID lies! 

eyeglass frames, hearing aid, incontinence supplies, knee braces, C-Pap, 
therapeutic shoes/orthotics, wheelchair 

Summary of limitations: Trapeze bars, barrier free wheelchair access, ground floor-no stairs, bottom bunk, 
full time wFieelcFialr user, transport veFiicle w71ifi, special cuffing, lifling restnctlon 

Comments: Du(:!licate to 520905 - Order has been (:!Iaced for (:!atient to follow u(:! with Hearing Aid 
SpeCialist for malfunctioning hearing aids. Patient is accommodated with a hearing impaired 
tJIsatullt9 v~st. 

~~ ~2.. l! <0 /2-0 ?-V. 
Signature of Subject Matter Expert I I 

Date Signed 

ovp Worksheet - Assignment· rev 8-17-17 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 10/11/2023 Date lAC Received 1824: 10/612023 1824 Log Number: 460315 

Inmate's Name: CDCR #: Housing: D3

RAP Staff Present: ADA Coordinalor N. Scaife, Health Program Manager III  Chief Medical Executive G. Ugweze, 
Psychologist Dr.  Health Care Grievance Representative , Custody Appeals Representative  Associate 
Govemmental Program Analyst , Field Training Lieutenant  Registered Nurse , Staff Services Analyst 

Education Representative 

Summary of Inmate's 1824 Request: The inmate states they are having trouble hearing. The inmate requests to use Communication 
Access Real-Time Translation Services (CART) at their Board of Prison Hearing (BPH) in November. 

Interim Accommodation: 

~ No interim accommodation required : Ybu are safely accessing programs, services, and activities. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: The inmate states they are having trouble hearing. The inmate requests to 
use Communication Access Real-Time Translation Services (CART) at their Board of Prison Hearing (BPH) in November. 

Response: On 10/11 /2023, the RAP met and discussed your 1824, Reasonable Accommodation Request. Your request to receive 
CART services at your BPH hearing in November was reviewed by the RAP committee. A review of SOMS indicates you are deSignated 
DNH and are accommodated with hearing aids. A review of your communication methods shows that you do not require written notes to 
establish effective communication (EC). Currently, the California Department of Correction and Rehabilitation (CDCR) offers CART to 
qualifying individuals during classification committees, Administrative Segregation Unit (ASU) Placement Notice Hearings, Rule Violation 
Report (RVR) Hearings, and biannual interviews covered by the staff misconduct orders. 

Your request to use CART services has been denied. You may request additional assistance from BPH staff during your BPH hearing. 
Staff will continue to establish EC with you by ensuring you are wearing your hearing aids and speaking loudly and clearly if your hearing 
aids are not available or not working. You are safely accessing programs, services, and activities. You may request additional assistance 
from BPH staff during your BPH hearing. 

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting documents. 

N. Scaife /{ -~ CSATF OFFiL,E 
Date sent to inmate: 

ADA Coordinator/Designee Signature NOV 03 2023 

OF Gr-lIE=VAl\iCE S 

Page 1 of 1 RAP Response - rev 08-17-17 .docx 
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STATE OF CALIFORNIA 

REASONABLE ACCOMMODAT ION REQUEST 
CDCR 1824 (Rev . 09/171 

INSTITUTI0.s~e ~ 

DEPARTMENT OF CORR EC TIONS AND REHABILITATION 

Pageiof 1 

DATE RECEIVED BY STAFF : 

···········TALK TO STAFF IF YOU HAVE AN EMERGENCY······.:·.-
CSATF OFFICE 

OCT U 6 2023 DO NOT use a COCR 1824 to req~est health care or to appeal a health care decision. This 

may delay your access to health care. Instead, submit a CDC 7362 or a COCR 602·HC r..-

INSTRUCTIONS: 
I 

• You may use th is form if you have a phys ica l or men ial disability or if you believe you have a phys ical or mental disabilit y. 

• You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/o r 

pan ic ipa te in a program. service or ac tiv ity. You may also use this form to submit an allegation o f disabilit y-based discrimination , 

• Submit this form 10 the Custody Appeals Office. 

• The 1824 process is in tended for an individual's accommodation req uest. Each individua l' s request requires a case-by-case review 

• The COeR 1824 is a request process. not an appeal process . All COeR 1824 requests will receive a response. 

• If you have received an 1824 decis ion th ai you disagree with. you may submit an appeal (~OCR 602 , or COCR 602-HC ir you are 
disagreeing with a medica l diagnosis/treatment decis ion). 

(Use tho back of this form if more space is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes csY No 0 Not Sure 0 
List and allach documenls , if avai l ab le~1 

£>, (.rJ1<hc. '7 5' J. 
I understand thai staH have a 3t~~amine me, and my la ilure to coope;;z~ c;0 ~ requeSl to be disapproved. 

INMATE 'S SIGNATURE DATE SIGNED . 

Ass isiance in completing th is form was provided by ' 

Last Name First Name Signature 
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Interim Accommodation Procedure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below Within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when add itional input from 

the inmate and/or staff will help the RAP better understand the req uest. 

Inmate'  CDCR #  CDCR 1824 Log # 460315 

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC ~I _6 _ _ 1 2023 

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm wh ile it is 
being processed? Base your assessment solely on the inmate's claim, assuming the claim is true. 

DYes / Unsure (Complete Steps 2 &/or 3) l,f I No (None of the issues below are present) [Note : 
obtain information for RAP by completing Step 2) 

lAC may still 

Issues that may cause the inmate injury or other serious harm include, but are not lim ited to: 

• Falling or the potential for falling. • Cannot safely navigate stairs. 

• Cannot safely access upper bunk. • Seizure disorder and is assigned an upper bunk. 

• Workplace safety concerns. • Hearing or vision claims that may jeopardize safety. 

• Inability to perform essential manual tasks (e.g., access dining hall , carry food tray , shower, use tOilet) . 

• Maintenance, repair, or replacement of health care a involve safety concerns . 

 OT ~_6_/ 2023 

Person Completing Step 1 Title {;Si9nature Date Completed 

STEP 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "Yes/Unsure" 

Date assigned: -- / -- / -- Due back to lAC: -- / -- / -- Returned to lAC: / / -- -- --
Assigned to: Title 

Information needed: 

Note 1: Attach a DECS printout listing inmate's current status (i nclud ing DPP codes , DDP codes, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain information either telephon ically or in person. 

Inmate Interview Date/Time: Location: 

Interviewer notes: 

Staff Interviewed : Title: Interview date: -- / -- / --

Interviewer Notes: 

Staff Interviewed: Title: Interview date: -- / -- / --
Interviewer Notes: 

Notes: I/M is DNH with a primary communication method of "hearing aids" and a secondary of "need staff to speak loudly 

ana clearly." 

/ / -- -- --
Interviewer (Print Name) Title Signature Date Completed 
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lAP 'Interview Worksheet 
DRAFT 

Inmate:  COCR #  COCR 1824 Log # 460315 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Nole below) 

D An Interim Accommodation IS NOT required . 

Reason : ________________________________________________________________________ _ 

D An Interim Accommodation IS reqY ired. 

Reason: ____________________________________________________________________________ __ 

Accommodation(s) provided: Date provided: 

--'--'-­
_ _ 1 _ _ '_-

_ _ 1 _ _ '_-

Comments: ____________________________________________________________________ __ 

I I 
Person Compleling Slep 3 Title Signature Dale Com pie led 

Note: When information is unable to rove or dis rove a claim , consider an Interim accommodation as a recautiona measure. 

lAP processing instructions for the Appea ls Coordinator 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is "Yes/Unsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision . When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regard ing the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regard ing the interim accommodation process. 

Step 2 Interviewer Instructions 

• Your task is to obta in additional information that wi ll assist the Reasonable Accommodation Panel (RAP) better understand 
issues raised by an inmate on a COCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the COCR 1824 and then review the information being requested in Step 2. If you need 
clar ification, contact the Appeals Office or the ADA Coordinator 

• Interview the inmate who filed the COCR 1824 and/or staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes shou ld try to clarify what the problem 
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc .). 

• Reminder. Be su re to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

IAP·lntervlew Worksheet - rell 8-17-17 
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Name: CDC #:  PID #:  

CHSS035CDPP Disability/Accommodation Su mmarYF,idav Octobe,06, 2023!0 30 02 AM 

As of: 10/06/2023 1. 

OFFENDER/ PLACEMENT DISABILITY ASSISTANCE 
CDC#:  Current DOP Status: NCF 
Name: DDP Adaptive None 

Facility: SATF-Facili ty D Support Needs: 
Housing Area/Bed: D 003 Current DOP Status Date: 09/11/2001 

Placement Score: 104 DPP Codes: DPW, DNH 
Custody Medium (A) DPP Determination Date: 06/19/2023 

Designation: Current MH LOC: CCCMS 
Housing Program: Sensitive Needs Yard Current MH LOC Date: 10/14/2020 

Housing Barrier Free/Wheelchair Accessible SLI Required: No 
Restrictions: Ground Floor-N o Stairs Interview Date: 07/05/2023 

Lower/Bottom Bunk Only Primary Method(s) - Hearing: Hearing Aids 
Trapeze Bar Required Alternate Method - Hearing: Need Staff to Speak Loudly 

Physical Full Time Wheelchair User and Clearly 
Lim itations to Transport Vehicle with Lift Non-Formulary EEC 1288 completed by SLI , Job/Other: Special Cuffing Needed Accommodations/Comments: I 

Lifting Restrict ion- Unable to Lift more Learning Disability: 
than 19 Pounds Initial Read ing Level: 12.9 
Permanent - 12/31/9999 Initial Reading Level Date: 11/16/2012 

Durable Medical Equ ipment: Air Cell Cushion - High 
Profile (Roho ) 
Hearing Aid 
Back Braces 
Canes 
Non -in vasive Airway 
Assistive Devices - C-Pap 
Machine 
Mobi li ty Impa ired Disab ility 
Vest 
Electrica l Access 
Eyeglass Frames 
Hearing Impaired Disability 
Vest 
Incontinence Suppl ies 
Knee Braces 
Night Guard 
Therapeutic Shoes/Orthotics 
Wheelchair 

Languages Spoken: 

IMPORTANT DATES WORK/VOCATION/PIA 
Date Received: 10/01/1991 Privi lege Group: A 

Last Returned Work Group: Al 
Date: AM Job Start 09/30/ 2023 

Release Date: 04/20/2006 Date: 

Release Type: Minimum Eligible Parole Date Status: Full Time 
Position #: AD1.002.022 

Position Title: D 8-3 ADA WORKER GROUP A 
Regular Days On: Sun,Mon,Tue, Fri,Sat (13:00 :00 -

16:45:00) 
Sun,Mon,Tue , Fr i,Sat (17:30:00-
20:30:00) 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 2114/2024 Date lAC Received 1824: 218/2024 1824 Log Number: 517620 
Inmate's Name: CDCR #: Housing: G1-
RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Bane~ee, Chief Medical Executive G. Ugwueze, Psychologist 
Dr. Health Care Grievance Representative Custody Appeals Representative Associate Govemmental 
Program Analyst Registered Nurse Staff Services Analyst Staff Services Analyst 

Summary of Inmate's 1824 Request: The inmate requests an iPhone or iPad with text to speech technology. 

Interim Accommodation: 

~ No interim accommodation required: You are safely accessing programs, services, and activities. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: The inmate requests an iPhone or iPad with text to speech technology. 

Response: On 02114/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 
Per the Interim Accommodation Procedure (lAP) worksheet, dated 02108/2024, notes a review of the Strategic Offender Management 
System (SOMS) indicates you have a DPP verification code of DNH with a primary method of disability assistance which requires staff 
to speak loudly and clearly, and an alternate method of use of hearing aids. Issuance of iPhone technology is intended for individuals 
with profound hearing loss who utilize written notes to achieve effective communication. 

The RAP reviewed your request and determined you do not meet criteria for issuance of iPhone technology as a reasonable 
accommodation. If you disagree with this determination, you may submit a CDCR 602-2, and your concerns will be addressed through 
the Inmate Appeal Process. 

Direction if dissatisfied: If you disagree with this decision and wantto file an appeaVgrievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting documents. 

N. Scaife A~:(../ Date sent to Inmate: BAR 0 7 2024 
ADA CoordlnatorlDeslgnee Signature 

RAP Response - rev OB-17-17.docx 
Page 1 011 
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IlTAm1lF dAUFllRNlA 
REAsONABLE ACCOMMODATION REQUEST 
CDCR18~4~v.09/17) .. 

Page 11)'1 • ..,......·· 

• You may usethiMOmi If you have a phySicel or mental dlsabfIlty orlt y6u ballava youllawe physIcal or mental dlseblllty. 
• YOUni!lY usethI!i f!lrm to requasla speclflo reasonabla accommodation whlQh. If approV9!l, will enable YIlU tcflKlOeSs Bl1dior 

participate In a program, servIce or aCtIvIty. You may al$o use thIS forrri to submit an allaglltionof dlseblllly·baseddlSC(!mlll13tion, 
• SUbmIlthls form to the CUatody Appealsbmca.· .. .• . 
• The 1824 process Is Intendad fat anlndlvtduaI's accommodation tequseL EachlildIvIauaI'1lrequaslrequIras a ." 
.. The coeR t824lS a requast process. not an appeal process. All CDCR 1824 requests wID receIve a response. . 

If you ha\tereceJvad an 1824 decIsIon that you dIsagree wlth. you maystJbmlt an apPlI8I (COCR 602; orCDeR 602.HC If you are 
d~ngwIthl! madlcaLdlag1'1Osltlltreatent decision). . 

DOlT? ..-.\1:,.n... 

DOYOU HAVE nOCUMI3NTS THAT DESCRIBE YOUR DISABILITY? - , - - ' . 

. Llst ~ attach docJJments; Itavalf!lble: 

understand thet lIure. to cooperate may cause this request to badlsapprovad' 

LestNante F1rstNilme ... " Signelure 
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Interim Accommodation Procedure (lAP) {Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate andlor staff will help the RAP better understand the request. 

Inmate'  CDCR #.  CDCR 1824 Log #. 517620 

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: 02 {08 {24 ------
Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serious harm while it is 
being processed? Base your assessment solely on the Inmate's claim, assuming the claim is true. 

DYes' Unsure (Complete Steps 2 &lor 3) 1.fINo (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the Inmate Injury or other serious harm include, but are not limited to: 
0 Falling or the potential for falling. 0 Cannot safely navigate stairs. 
0 Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 
0 Workplace safety concems. 0 Hearing or vision claims that may jeopardize safety. 
0 Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use tOilet). 
0 Maintenance, repair, or replacement of health care appli " hich involve safety concems. 

  AGPA ~~~ 
Person Completing Step 1 Title v Signature Date Completed 

STEP 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "Yes/Unsure" 

Date assigned: __ ' __ 1 __ Due back to lAC: , , Retumed to lAC: 1 , -- ---- -- ----
Assigned to: Title: 

Information needed: 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and'or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview DatelTlme: Location: 

Interviewer notes: 

Staff Interviewed: Title: Interview date: __ ' __ 1 __ 

Interviewer Notes: 

Staff Interviewed: Title: Interview date: __ , __ , __ 

Interviewer Notes: 

Notes: 
A REVIEW OF SOMS INDICATES 11M IS DESIGNATED DNH WITH PRIMARY EC OF NEED STAFF TO SPEAK 
mODC'? Ai'lD CCEARI'? Ai'lD A[jIO~filAiIO OF RIOA~lfilG AIDS. ISSOAI\lCIO OF 1~~9.~~-C~~~~~~~~~~S _ 
1'~TEr~BEB FeR 1'~BIVleI:lAl::S 'O~OIITII PR8FGttNB IIEARIN6 t:ess Wile \:JTll::l~E-\YR1TfEtt"NeTES--FeR-Ee. 

__ 1 __ 1_-

Interviewer (Print Name) Title Signature Date Completed 
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lAP I Interview Worksheet 
DRAFT 

Inmate:  CDCR#:  CDCR 1824 Log #: _5_1_76_2_0 ___ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT required. 

Reason: __________________________________________________________________ _ 

D An Interim Accommodation IS required. 

Reason:. __________________________________________________________________ ___ 

Accommodatlon(s) provided: Date provided: 

--'--'--
--'--'--
--'--'--

Commen~: __________________________________________________________ ~ ____ __ 

  AGPA ~/~/~ 
Person Completing Step 3 Title Signature Date Completed 

Note: When information is unable to rove or dis rove a claim, consider an interim accommodation as a recautiona measure. 

IAe !!rgceg!llq Illslrnctlons for thl! A!!!!I!i!ls Cgg!l!llllllo[ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is "Yes/Unsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process. 

Stell 2 Intervl!!Wl!r Illstrnctlons 

• Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand 
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need 
clarification, contact the Appeals Office or the ADA Coordinator. 

• Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.). 

• Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

lAP IntervIew Worksheet rev 8 . ·17·17 
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Name:  CDC #: PlD #:  

cHss035cDPP Disability/Accommodation SummaryThUCSdaYFebruary08,20241l'4S"4AM 

As of: ! 02/08L2()24 !. 
OFFENDER/PLACEMENT 

CDC#: 
Name:  

Facility: SATF-Facllity G 
Housing G 001  

Area/Bed: 
Placement Score: 19 

Custody Medium (A) 
Designation: 

Housing Program: Enhanced Out Patient 
Housing Ground Floor-limited Stairs 

Restrictions: Lower/Bottom Bunk Only 
Physical No Rooftop Work 

limitations to Permanent - 12/31/9999 
Job/Other: 

IMPORTANT DATES 
Date Received: 06/11/2010 

Last Returned 
Date: 

Release Date: 12/18/2024 
Release Type: Minimum Eligible Parole Date 

DISABILITY ASSISTANCE 
CUrrent DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 11/08/2001 
DPP Codes: DNH 

DPP Determination Date: 08/29/2022 
Current MH LOC: EOP 

CUrrent MH LOC Date: 09/24/2021 
SU Required: No 

Interview Date: 06/11/2018 
Primary Method(s) - Hearing: Need Staff to Speak Loudly and Clearly 

Alternate Method - Hearing: Hearing Aids 
Non-Formulary Per E/C chrono dated 06/06/18. 

Accommodations/Comments: Primary: Need Staff to Speak Loudly 
and Clearly. Alternate: Hearing Aids. 
TImeStamp: 11 June 2018 10:20:25 --­
User: 

Learning Disability: 
Initial Reading Level: 10.7 

Initial Reading Level Date: 06/29/2010 
Durable Medical Equipment: Hearing Aid 

Hearing Impaired Disability Vest 
Languages Spoken: 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: Al 
AM Job Start 08/14/2023 

Date: 
Status: Reentry 

Position #: CB2.004.012 
Position TItle: GORP CB2-1 G2-C-160 

Regular Days On: Monday, Wed, Friday (08:15:00-
10: 15:00) 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 1/17/2024 Date lAC Received 1824: 1/16/2024 1824 Log Number: 505659 
Inmate's Name: CDCR #: Housing: D1
RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Bane~ee, Chief Medical Executive G. Ugweze, Psychologist 
Dr.  Health Care Grievance Representative  Custody Appeals Representative  Associate Governmental Program 
Analyst  Registered Nurse  Staff Services Analyst  Field Training Lieutenant  Principle (A) 

Summary of Inmate's 1824 Request: Inmate reports difficulty hearing; Inmate requests an iPhone or iPad. 

Interim Accommodation: 

~ No interim accommodation required: You do not report difficulty accessing Programs, Services, or Activities (PSA)s or performing 
Activities of Daily Living (ADL)s. 

RAP RESPONSE: 

RAP Is able to render a final decision on the followlng: Inmate reports difficulty hearing; Inmate requests an iPhone or iPad. 

Response: On 1/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 

You do not have a severe hearing impairment impacting placement. You are accommodated wlth hearing aids and a pocket talker. Your 
current Effective Communication (EC) methods of hearing aids and need staff to speak loudly and clearly are sufficient to maintain EC 
during due process and all general communication. You do not require an iPad or iPhone wlth live captioning to access PSAs. 

You are encouraged to utilize the appropriate avenues to address requests or concerns. If you disagree wlth this determination, you may 
submIT a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction If dissatisfied: If you disagree wlth this decision and want to file an appeaUgrievance, be sure to attach a copy of this response 
along wlth your CDCR 1824 as supporting documents. 

N. Scaife d-~ 
Signature 

Date sent to Inmate: 
FEB 1 5 2024 

ADA CoordlnatorlDeslgnee 

RAP Response - rev 08-17-17.docx 
Page 1 of 1 
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STATE OfCAUFORNIA DEPARTMENT OF CORRECTIONS AND REHABlLrrATION 
REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev. 09/17) 

Page 1 of 1 

INSTITUTION (Staff usa only) LOG NUMBER (Staff Use Only) DATE RECIg_ u ~'....-r. 

Or-,F 5lJ>6S'"f JAN , f\ 2\}2~ 
.. • ........ 1 AU( TO STAFF IF YOU HAVE AN EMERGENCy· .... • .... • 

: DO NOT use a COCR 1824 to request health csre or to appeal a health csre decision. This OF GRIEVANCES 
, may ,delay your accsss to health care. Instead, submh a CDC 7382 or a COCR 802·HC , 

AS'!:;; 1JrG

-
INSTRUCTIONS: 

• You may use this form W you have a physical or mental dlsabllhy or If you believe you have a physical or menial dlsabl1lty. 
• You may use this form to request a specific reasonable accommodation which, W approved. win enable you to access and/or 

par\lclpete In a program. sarvlce or actlvny. You may also use this form to submtt an allegaUon of dlsabillty·besed dlscrlmlnaUon. 
• Submh this form to Iha Custody Appeals OffIce. 
• The 1824 process Is Intanded for an Indlvldual's accommodaUon request, Each Individual's request requires a csse-by-case review. 
• The COCR 1824 is a request process, not an appeal process. All COCR 1824 requests win receive a response. 
• If you have received an 1824 decision that you disagree with, you may submH an appeal (COCR 802, or COCR 602·HC If you are 

disagreeing with a medlcsl dlagnoslsltreetment decision), 

WHAT CAN'T YOU DO I WHAT IS THE PROBLEM? 

/vur., :''''1 <\~A J1w~ lAe(yCA-L11 
, 

f-4-1.,--' I ~ 

WHY CAN'T YOU DO IT? 

/UNivy ~ A;11.£Jr ~L&-/* tk;£':Y-f 

WHAT DO YOU NEED? 

It~ l'~~ or hh~)- W,""- (t)i'1l41vtl\tC'\I-J~ 

(Use the back of this form If more space Is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? YasD NIIIfit' Not Sura Cl 

List and attach documents, If available: 

I understsnd that my fanure to cooi.i:imnSLiIS request to bs disapproved. 

'/ 
INMATE'S SIGNATURE { DATE SIGNED 

Assistance In compleUng this form was provided by: 

Lest Name First Name Signature 
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Interim Accommodation Procedure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate· CDCR #.  CDCR 1824 Log #. 505659 

s:me 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: 01 I 16 I 24 ------
Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serious harm While it is 
being processed? Base your assessment solely on the Inmate's claim, assuming the claim Is true. 

Dyes I Unsure (Complete Steps 2 &lor 3) I v' INo (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 21 

Issues that may cause the Inmate Injury or other serious harm include, but are not limited to: 

• Falling or the potential for falling. • Cannot safely naVigate stairs. 

• Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 
0 Workplace safety concerns. 0 Hearing or vision claims that may jeopardize safety. 
0 Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet). 
• Maintenance. repair, or replacement of health care applianr-...... which involve safety concerns. 

  AGPA ~ ~ ~ 
Person Completing Step 1 Trtle Signature"- Date Completed 

STEP 2 COCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "YeslUnsure" 

Date assigned: __ , __ , __ Due back to lAC: , , Returned to lAC: , , -- ---- -- ----
Assigned to: Title: 

Information needed: 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and'or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview Oatemme: Location: 

Interviewer notes: 

Staff Interviewed: Title: Interview date: , , -- ----
Interviewer Notes: 

Staff Interviewed: Title: Interview date: __ , __ , __ 

Interviewer Notes: 

Notes: 
ISSUANCE OF THE IPHONE TECHNOLOGY IS INTENDED FOR INDIVIDUALS WITH PROFOUND HEARING 
mss 17~ IS ~D~~EIiIL TY 15ESIGIilAiE15 DIiIR AIiI15 IS BEIIiIG A~~OI\in;iIODATE15 WiiR R~~!~~ !.I.~~.~~~! 
pee~ET TAl..:ItE~. 1ffv1'S et::l~~EI~T ME'I'lleE)S eF Ee!%RE 11E!%RIN€l AIE)S Ar~E) STAFF SPEA1t"t:e\:I6I:'r-1ldIIE> 

C'EARlY 
I I 

Interviewer (Print Name) , TItle Signature ----O-ate Completed 
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lAP [Interview Worksheet 
DRAFT 

Inmate: COCR #:  COCR 1824 Log #: _5_0_56_5_9 ___ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT required. 

Reason: _________________________________ _ 

D An Interim Accommodation IS required. 

Rea~n: ______________________________________________________ _ 

Accommodatlon(s) provided: Date provided: 

--'--'--
-'-'---'--'--

Commenm: ________________________________ __ 

AGPA 01 /17 /24 -- ----
Person Completing Step 3 Trtle Signature Date Completed 

Note: When information is unable to rove or dis rove a claim, consider an interim accommodation as a recautiona measure. 

IA~ R[QIOessIOg ID!Il[l!!lljoos f2[ tllll ADDIl!!I!! CQQ!l!!Oid2[ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is "YeS/Unsure,' proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the AOA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the AOA Coordinator regarding the interim accommodation process. 

SmD 2 IntervleQr Inst[l!ctioo!! 

• Your task is to obtain additional information that will assist the Rea~nable Accommodation Panel (RAP) better understand 
issues raised by an inmate on a COCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the COCR 1824 and then review the information being requested in Step 2. If you need 
clarification, contact the Appeals Office or the AOA Coordinator. 

• Interview the inmate who filed the COCR 1824 and/or staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 
is, and what the inmate wanm (e.g., cane, lower bunk, shower chair, job modification, etc.). 

• Reminder. Be sure to retum this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

lAP-Interview Worksheet- rev 8-17-17 
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Name: COC #: PIO #:  

CHSS035CDPP Disability I Accommodation SummarresdayJanuarv16,202402:30:23PM 

As of: [01/16/2024 [ ¢> 

OFFENDER/PLACEMENT 
COC#: 
Name: 

Facility: SATF-Facillty D 
Housing Area/Bed: D 001  

Placement Score: 70 
Custody Designation: Medium (A) 

Housing Program: Sensitive Needs Yard 
Housing Restrictions: Lower/Bottom Bunk Only 

Physical Umltations to Special Cuffing Needed 
Job/other: Permanent - 12/31/9999 

IMPORTANT DATES 
Date Received: 03/02/2018 

Last Returned 
Date: 

Release Date: 11/06/2028 
Release Type: Earliest Possible Release Date 

DISABILITY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 03/09/2018 
DPP Codes: DNM, DNH 

DPP Determination Date: 10/18/2023 
Current MH LOC: CCCMS 

Current MH LOC Date: 09/03/2019 
SU Required: No 

Interview Date: 10/11/2023 
Primary Method(s) - Hearing: Hearing Aids 

Alternate Method - Hearing: Need Staff to Speak Loudly 
and Clearly 

Non-Formulary 
Accommodations/Comments: 

Learning Disability: 
Initial Reading Level: 12.9 

Initial Reading Level Date: 04/25/2018 
Durable Medical Equipment: Hearing Aid 

canes 
Eyeglass Frames 
Other (Include In 
Comments) 
Therapeutic Shoes/Orthotics 

Languages Spoken: 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: A1 
AM Job Start 10/29/2022 

Date: 
Status: Full TIme 

POSition #: PFO.501.058 
Position TItle: FOOD & BEVERAGE PACKAGER 
Regular Days Monday through Friday (07:00:00 -

On: 11:30:00) 
Monday through Friday (12:00:00 -
15:00:00) 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 1/1712024 Date lAC Received 1824: 1/16/2024 1824 Log Number: 505665 
Inmate's Name: CDCR#: Housing: D1-
RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Bane~ee, Chief Medical Executive G. Ugweze, Psychologist 
Dr.  Health Care Grievance Representative  Custody Appeals Representative  Associate Govemmental Program 
Analyst  Registered Nurse  Staff Services Analyst  Field Training Lieutenant  Principle (Al 

Summary of Inmate's 1824 Request: Inmate reports difficulty communicating with loved ones because the telephone volume is not 
loud enough; Inmate requests an iPhone or iPad. 

Interim Accommodation: 

181 No interim accommodation required: The caption phone and tty phone are available on your facility. 

RAP RESPONSE: 

RAP Is able to render a final decision on the following: Inmate reports difficulty communicating with loved ones because the telephone 
volume is not loud enough; Inmate requests an iPhone or iPad. 

Response: On 1/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 

You do not have a severe hearing impairment impacting placement. Your hearing is restored to a functional level with your prescribed 
hearing aid. The live captioning provided by the iPhone and iPad is designed to be received from in-person communication, not through 
the use of a telephone. If you cannot use the telephone effectively, you may continue to use your GTL tablet and Over The Ear 
Headphones to communicate with your family. You may also access the TTY phone and caption phone on your facility. 

You are encouraged to utilize the appropriate avenues to address requests or concerns. If you disagree with this determination, you may 
submH a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction If dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response 

="'COCRl824~~P"""g":,~ ........ 10._' fE8
15

lP14 

ADA CoordlnatorlDeslgnee Signature 

Page 1 of 1 RAP Response· rev 08-17-17.docx 
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STATE OF CAUFORNIA DEPARTMENT OF CORRECTIONS AND REHASIUTATlON 
REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev. 09/17) 

Page 1 of 1 

INSTITUTION (Staff use only) 

5/f1F-
LOG NUMBER (Staff Us. Only) 

5O~"S-
DATE~~ F: 

.... • ...... TALK TO STAFF IF YOU HAVE AN EMERGENCy .... • .. • .. • 
DO NOT use a CDCR 1824 to request haalth care or to appeal a health care decision. This 

may delay your access to health care. Instead, submH a CDC 7362 or a CDCR 602-HC 

JA.N 1 R 2021
) 

OF GRIEVANCES 

CDCR NUMBER ~IGNMENT 

~~~ ~~f~~~ ____ ~~ 
INSTRUC 
• You may usa this form If you have a physical or mental dlsabl111y or If you balleve you have a physical or mental dleabl11ty. 
• You may use this form to request a specific reasonable accommodaUon which, If approved, wl11 enable you to access and/or 

participate In a program, service or acUvlty. You may aleo usa this form to submH an a1legaUon of disability-basad dlscrimlnaUon. 
• Submit this form to the Custody Appeals Office, 
• The 1824 process Is Intended for an Individual's accommodaUon request. Each indlvldual's request requires a case-by-case review. 
• The CDCR 1824 Is a requesl pmcess, not an appeal process, All CDCR 1824 requasts will receive a response. 
• If you have received an 1824 daclslon that you disagree with, you may submH an appeal (CDCR 602, or CDCR 602-HC If you are 

disagreeing with a medical diagnoslsltreatmenl decision). 

WHAT CAN'T YOU DO I WHAT IS THE PROBLEM? I /-/U~P".9S . 

WHAT DO YOU NEED? XV€: _ '\/' S;t/{lC1'/,..J r. 
~)6E ~ /Pif?7:>//p'~O;v ~CYc 
..21"-4 ,4tM ~)A/~ /'/lA~cc:j_ 

I 

~/<..r1dt./, 
(Use the back of thIs form If more space Is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABIUTY? Yes CI No CI ~ot S re..a:r 

List and al\ach documents,.!f available: - ~ V r /'I4';£);t'C'4 / ~ //~ C-I"/il.Orv. / 

---------------------~----------------~~ 

'- Last Name First Name Signature 
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Interim Accommodation Procedure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate'  CDCR #.  CDCR 1824 Log #. 505665 

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: ~I ~I ~ 
Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serious harm while it is 
being processed? Base your assessment solely on the Inmate's claim, assuming the claim Is true. 

Dyes I Unsure (Complete Steps 2 &lor 3) I.' INo (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the Inmate Injury or other serious harm include, but are not limited to: 
0 Falling or the potential for falling. 0 Cannot safely navigate stairs. 

0 Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 

0 Workplace safety concems. • Hearing or vision claims that may jeopardize safety. 

0 Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet). 

o Maintenance, repair, or replacement of health care ap e safety concems. 

  AGPA ~ ~ ~ 

Person Completing Step 1 TIlle V Signature Date Completed 

STEP 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was ·YeslUnsure" 

Date aSSigned: __ , __ , __ Due back to lAC: , , Returned to lAC: , , -- ---- -- ----
Assigned to: Title: 

Information needed: 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview Datemme: Location: 

Interviewer notes: 

Staff Interviewed: TIlle: Interview date: , , -- ----
Interviewer Notes: 

Staff Interviewed: Title: Interview date: , , -- ----
Interviewer Notes: 

Notes: ISSUANCE OF THE IPHONE TECHNOLOGY IS INTENDED FOR INDIVIDUALS WITH PROFOUND HEARING 
COSS. 17~ IS CO~~l:i'iILTY [jI:SIGi'iIAiE[j [ji'ilR Ai'iI[j IS Bl:li'iIG ACCO~~ODATI:D WITR RI:A~li'iIG AIOS Ai'iIO A 
1"6e1tE'f TAtItER AI~El eAN AeeESS eAPf161~ 6R ffiElI'fl I' 1"116NE. 11M'S et:JRREN'f ME'f116ElS 6F Ee ARE 
STAFF SPEAK I 01101 Y AblD C' FAR' V AND WR'TTEN NoTES 

I I 
Interviewer (Print Name) TItle -- -- --

Signature Date Completed 
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lAP {Interview Worksheet 
DRAFT 

Inmate: CDCR #:  CDCR 1824 Log #: _5_0_56_6_5 ___ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

o An Interim A=mmodation IS NOT required. 

Reason: ___________________________________ _ 

o An Interim A=mmodation IS required. 

Reason:, _______________________________________________________________ _ 

Accommodatlon(s) provided: Date provided: 

--'--'--
--'--'--
--'--'--

Commenm: __________________________________ _ 

AGPA ~/~/~ 
Person Completing Step 3 

Note: When information is unable to 

Trtle Signature Date Completed 

recaution measure. 

!A~ R[2l;!!!I§!Og lostrulldoos for lllg ARRiilm Cgg!l!!oills![ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff wlll help the RAP better understand the request. 

• If Step 1 is "YeslUnsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortiy thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regarding the interim a=mmodation process. 

smp 2 lotgrvlewgr InstructloO§ 

• Your task is to obtain additional information that will assist the Reasonable A=mmodation Panel (RAP) better understand 
issues raised by an inmate on a CDCR 1824, Reasonable A=mmodation Request Form. 

• Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need 
clarification, contact the Appeals Office or the ADA Coordinator. 

• Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 
is, and what the inmate wanm (e.g., cane, lower bunk, shower chair, job modification, etc.). 

• Reminder. Be sure to retum this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

1AP·lnterview Worksheet- rev 8--17.17 

Case 4:94-cv-02307-CW   Document 3630-9   Filed 10/16/24   Page 95 of 96



Name: CDC #: PID #: 

cHss035cDPP Disability I Accommodation SummaryruesdaYJanUa'Y16,202402:32:03PM 

As of: 101/16/2024 1 ~ 

OFFENDER/PLACEMENT 
CDC#: 
Name: 

Fadllty: SATF-Fadllty D 
Housing Area/Bed: D 001  

Placement Score: 74 
Custody Medium (A) 

Designation: 
Housing Program: Sensitive Needs Yard 

Housing Lower/Bottom Bunk Only 
Restrictions: 

Physical Lifting Restrlctlon- Unable to Lift more 
limitations to than 19 Pounds 

Job/Other: Permanent - 12/31/9999 

IMPORTANT DATES 
Date Received: 01/21/2016 

Last Returned 04/05/2022 
Date: 

Release Date: 02/13/2036 
Release Type: Earliest Possible Release Date 

DISABILITY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 03/06/2002 
DPP Codes: DNH 

DPP Determination Date: 06/21/2023 
Current MH LOC: CCCMS 

Current MH LOC Date: 08/19/2013 
SU Required: No 

Interview Date: 08/21/2023 
Primary Method(s) - Hearing: Need Staff to Speak Loudly 

and Clearly 
Primary Method - Speech: Written Notes 

Non-Formulary CART service shall be 
Accommodations/Comments: provided during due process 

events. 
Learning Disability: 

Initial Reading Level: 09.0 
Initial Reading Level Date: 03/09/2018 

Durable Medical Equipment: Hearing Aid 
Back Braces 
Eyeglass Frames 
Hearing Impaired Disability 
Vest 
Incontinence Supplies 
Night Guard 
Therapeutic Shoes/Orthotics 

Languages Spoken: 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: A1 
AM Job Start 10/29/2022 

Date: 
Status: Full TIme 

Position #: PFO,501.049 
Position TItle: FOOD & BEVERAGE PACKAGER 
Regular Days Monday through Friday (07:00:00 -

On: 11:30:00) 
Monday through Friday (12:00:00 -
15:00:00) 
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